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USE THESE 


Diseases of the skin are a matter of considerable 
concern to most physicians. It is frequently dif- 
ficult to make a correct diagnosis—and equally 
as hard to successfully treat these cases. Because 
of this a constant search is going on for help in 
this class of cases. The two Sutton books briefly 
described on this page offer you dependable help 
in correctly diagnosing your skin cases—and tell 
you how to treat such cases. 


by 


R. L. SUTTON, Professor of Derma- 
tology, University of Kansas, School 
of Medicine, and R. L. SUTTON, JR., 
Instructor in Dermatology, Uni- 
versity of Kansas, School of Medicine 


The COMPLETE Reference 
DISEASES of the SKIN 


If you want a complete reference book 
—a textbook and an atlas combined— 
“Diseases of the Skin,” with its 1433 
pages and 1310 illustrations, will be the 
solution to your needs. Since 1917 this 
book has been a leader. The present 
NINTH EDITION is better than ever. It 
will help you to correctly diagnose 
your case—and tell you how to treat it. 
The symptomatology, diagnosis, and 
treatment of the various disorders of 
the skin are presented clearly and 
simply. Particular emphasis has been 
placed on pathology and treatment. 
The majority of the therapeutic meas- 
ures recommended are those which the 
author has found useful and practicable 
= his own private and dispensary prac- 
ice. 
DISEASES OF THE SKIN—9th Edition. 
1433 pages, 1310 illustrations. Price, $12.50. 


THE C. V. MOSBY, COMPANY KM-1-38 | 
3525 Pine Bivd., St. Louis »Mo. < 


Gentlemen: Send me the Sutton book checked with Cy, 
charging my account. 
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for dependable help in diagnosing and 
treating skin diseases 


The HANDY Reference 


INTRODUCTION TO 
DERMATOLOGY 


If you want a smaller book—less ex- 
tensive, but equally as accurate, “Intro- 
duction to Dermatology” will satisfy. 
Completely rewritten and improved by 
the addition of 45 new illustrations. 
Much new information regarding thera- 
py has been introduced into this new 
Third Edition. The section on syphilis 
has been enlarged. 

This book, based on the larger text, 
combines judiciously the viewpoints of 
the senior author and the newer points 
of view of the junior author, retaining, 
however, the original latticework of 
fundamental facts which contributed so 
much to the value and popularity of the 
parent volume, and omitting much de- 
scriptive and statistical matter which is 
of interest to only the research worker 
and the specialist. 

INTRODUCTION TO DERMATOLOGY 


—3rd Edition. 666 pages, 229 illustrations. 
Price, $5.00. 
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HEMIPLEGIA* 


SOME OF ITS PATHOLOGIC AND CLINICAL 
FEATURES 


Louis J. Karnosh, M. D. 
Cleveland, Ohio 


The main clinical features of hemiplegia are fa- 
miliar to all of us and to many a practitioner it 
constitutes the closing scene in a large proportion of 
his aging patients. In early medical history, apoplexy 
was a subject which appealed to men of letters as 
well as to physicians. A massive literature is full 
of meticulous detail and learned discussions. In 1658 
four autopsies studied by Wepfer settled forever the 
relationship between apoplexy and cerebral hemor- 
thage. It did not, however, determine the exact 
mechanism of the hemorrhage and the subject was 
then, as it is now, one for discussion and dispute. 
In 1859, William Gull (the self-same Gull who gave 
us myxedema) first demonstrated the rupture of a 
tiny aneurysm in the brain. In 1868 came Charcot 
and Bouchard with their seventy-seven consecutive 
cases in which they believed they found miliary 
aneurysms as the cause of bleeding in every instance. 

For twenty years the world took Charcot at his 
word and hemorrhage through a minute aneurysm 
was accepted as the only cause of a hemiplegia. 
Hence, attention was focused upon these tiny swell- 
ings along the arteries of the senile brain. Eppinger 
and Pick focused the microscope upon these forma- 
tions; they found them to consist of swollen arterial 
walls with the inner coat thickened, filled with 
hyalin materal and with the all-important middle or 
muscular layer replaced by fibrous tissue. In fatal 
hemorrhages these degenerated areas were often suf- 
fused with blood but rarely was there an open break 
to explain the massive bleeding. Moreover, this 
blood clot was often found to be limited by a thin 
membrane instead of seeping in an irregular fashion 
into the nerve tissue. 


“Presented before the 79th Annual Session of The Kansas Medi 
Society in Wichita May 9-12, 1938. 


Some of these puzzling features were studied by 
Rosenblath in 1918. He concluded that long be- 
fore hemorrhage takes place a small area of degener- 
ation appears opposite the arterial plaque. When 
the blood finally escapes from the artery it fills this 
area, stretches its membrane to the fullest extent and 
produces a mass which is smooth in outline and 
injures adjoining brain tissue chiefly by compres- 
sion. 

Because hemorrhage produces such a striking 
clinical picture, it is diagnosed intra vitam more fre- 
quently than is justifiable. As a matter of fact, it is 
much less common than cerebral infarction or soft- 
ening. In this respect our own figures at Cleveland 
City Hospital are misleading, for, in 188 cases of 
hemiplegia studies at autopsy, 126 were called bleed- 
ing and only sixty-two were recognized as cerebral 
softening. 


Cerebral softening is just another of nature’s 
methods of announcing advanced vascular disease. 
Here again hyalin degeneration and thickening of 
the inner coat is the basic trouble, but the swelling 
occurs at the expense of the lumen. This becomes 
much narrowed and under certain conditions there 
may be inadequate blood carried to a given portion 
of the brain. Long before the artery becomes en- 
tirely occluded, it may forewarn the patient of this 
eventuality by causing ischemic attacks. Thus, after 
a heavy meal or out of the hours of deep sleep when 
general blood pressure is below par, there may de- 
velop a moderate hemiplegia, a temporary aphasia 
or mental confusion. Such a transient attack may 
disappear only to recur with the same features at 
irregular intervals. Sooner or later, however, total 
occlusion by thrombosis occurs and the hemiplegia 
now becomes serious and permanent, for we now 
have a true infarction, an area of softening in that 
portion of the brain fed by the offending artery. 
The pathology is that of anemic infarction and the 
appearance is that of spongy degeneration with new 
capillary formation and an accumulation of various 
reactive cells. 
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Along with cerebral arteriosclerosis as a cause of 
hemiplegia and having the same fundamental effect 
upon the brain is syphilis. However, it is much 
rarer, only seventeen per cent of the series presented 
here being due to this disease. Again the trouble 
is essentially arterial. The smaller vessels are in- 
volved as pointed out by Huebner. There is an in- 
tense inflammation of all three coats of the artery— 
a panarteritis so to speak—particularly an extreme 
swelling and hyperplasia of the inner layer resulting 
in a narrowed lumen. Thrombosis occurs; the lumen 
is plugged. Fortunately in the average case the 
patient is relatively younger and prompt treatment 
may salvage the arterial circulation. 

A third type of blood vessel disease which may 
cause a hemiplegia is the true aneurysm. This is 
now believed to be a congenital defect. While it 
causes greatest havoc in the large vessels at the base 
of the brain and kills by massive hemorrhage into 
the spinal fluid, it is occasionally found in the sub- 
stance of the brain tissue. The hemorrhage is ex- 
tensive and frequently the arterial flow of blood 
excavates a channel through the delicate nerve tissue 
to eventually break through into the ventricles. Only 
four cases were found in the series presented here. 
Diagnosis was made largely by exclusion for in every 
inscance the onset was sudden, the course malignant 
and brief and all four patients were under thirty 
with no signs of general arterial disease or syphilis. 

Whether the lesion in the brain be hemorrhage, 
softening, syphilitic thrombosis or true aneurysm, 
hemiplegia is the most dramatic symptom. This 
implies that the middle cerebral circulation is most 
commonly subject to such disasters. 

Out of 196 autopsies, seventy-two and one-half 
per cent of the hemorrhages found in the brain were 
in the middle cerebral circulation. Fifty-one patients 
or sixty-seven per cent of all cases of cerebral soft- 
ening were in the same middle circulation. Ironically 
enough it is this circulation which nourishes the 
brain areas which are responsible for voluntary ac- 
tivity of the hand and for the complex functions 
incidental to language. 

Sectioning the brain through this vulnerable area 
will further localize the specific area which is most 
susceptible. Contrary to general opinion it is not 
the internal capsule. The vast proportion of autopsies 
on hemiplegia reveal the lesion to be situated in the 
lower portion of the corona radiata near the putamen. 
Various workers explain this predilection for this 
site because it represents a cleavage zone where there 
is the least collateral circulation. 

No one hemisphere is more prone to hemiplegic 
disease than the other, although the old literature 
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reports a majority of lesions in the right brain. In 
this group fifty-three per cent of the hemorrhages 
and fifty-four per cent of the softening were in this 
hemisphere—only a slight preponderance of right 
sided lesions. 

What may be the immediate provocation for an 
attack of apoplexy? This matter is obviously of great 
prophylactic importance. Only in sixty-three cases 
were we able to get reliable data as to what occupied 
our patients at the moment of attack. Eighteen were 
at manual labor, twelve were on the street, three 
were drunk, one was fighting and one was in a fit 
of anger—all these activities were not surprisingly 
incompatible with stroke. But in another group, one 
was in the act of eating and two had just consumed 
an average meal. Finally, a rather high proportion 
were relatively inert when they were stricken—six- 
teen were sound asleep, seven resting and two had 
just retired to bed. 

High blood pressure is not necessarily a pre-re- 
quisite to stroke. It does however cause hemorrhage 
rather than softening. The average blood pressure in 
our cases of fatal hemorrhage was 177/104. A low 
blood pressure may be equally dangerous in the aged 
person for it is associated with ischemia, thrombosis 
and softening. In this latter lesion the average blood 
pressure was 157/95. 

There are a few other rarer lesions in the human 
brain which may cause hemiplegia. Obviously head 
injury must be included. A laceration of brain tissue 
by bone or foreign body may cause it. More subtle 
than this is a remote effect from trauma, notably 
sub-dural hematoma. This is the slow accumulation 
of a blood clot in the subdural space. It may cause 
hemiplegia and progressive stupor long after the 
trauma, which may be trivial, is forgotten. Such a 
tumor caused progressive hemiplegia sixteen months 
after a patient had struck his head lightly against an 
auto jack in the back seat of his car. 

Finally, a cause of hemiplegia may be brain tumor. 
Ordinarily the paralysis develops slowly. There may 
be Jacksonian convulsions on the same side and evi- 
dences of increased pressure within the skull are de- 
tected early enough to clarify the diagnosis. One 
tumor, however, is treacherous in its manifestations, 
so that it may produce a stroke exactly like that of 
hemorrhage and in fact there is generally a true 
hemorrhage found in the substance of the tumor 
itself. This neoplasm is known by the awesome name 
of Glioblastoma multiformis. It is likely to appear 
in midlife and later and therefore the age incidence 
falls in with that of true apoplexy. Moreover, it 
grows so rapidly into the white matter, shows no 
signs of pressure until it causes bleeding and hemi- 
plegia. Its differential diagnosis haunts every neu- 


rolugist and every neurologist with experience can 
recall a humiliating experience with this imposter. 

Let us now leave the pathology of hemiplegia and 
look upon the clinical picture. Immediately after 
any acute and severe stroke, the side affected is gen- 

erally in shock. This means that the arm and leg are 
flaccid, toneless, and all tendon reflexes are absent. 
Neither extremity can be moved voluntarily. The 
face, however, does not conform to this picture of 
hemi-paralysis. The eye movements in all directions 
are intact. It will be noted usually that facial move- 
ments about the eyes are retained on the side affected, 
and only when the patient is asked to retract his 
lips to show his teeth is there a weakness manifested. 
The tongue protrudes to the paralyzed side, and the 
pharynx is drawn over to the good side. 

Unless the pathology is well known, no one can 
make an accurate prognosis in a patient who is in 
acute hemiplegic tonelessness or shock. It may clear 
up quickly as it does in ischemic attacks or as it 
often does in syphilis. 

But where brain damage is permanent the ortho- 
dox picture of spastic hemiplegia soon emerges from 
the stage of shock. In a matter of two or three weeks 
an abnormal tonus appears in the arm and leg and 
the typical text-book hemiplegia slowly emerges. 

It is this chronic condition of hemiplegia which 
intrigues the nerve specialist for it affords him an 
opportunity to study certain movements and reac- 
tions which are called release phenomena, that is, 
activities which are due to centers below the brain 
proper, activities which arise from more primitive 
centers such as the brain stem and spinal cord. 

In this sense hemiplegia is strictly speaking not an 
absolute paralysis of one-half of the body: 

Let us first look at the face of a chronic hemi- 
plegiac. As noted before movements of both eyes 
in all directions are normal, raising the brows, wink- 
ing, scowling and closing the eyes are acts readily 
performed on command. But when the patient is 
asked to grimace and expose the teeth the affected 
side is weak. However, tickle the patient, tell him 
a funny story or stick him with a pin and immedi- 
ately the paralyzed side of the mouth will spontane- 
ously open wide. This is an emotional response and 
can only mean that emotional stimuli of pain or 
pleasure come from a lower center of the brain— 
possibly the thalamus. If in a brain hemorrhage the 
thalamus as well as the internal capsule is injured, 
this emotional response is also absent. 

We now observe the respiratory activity of the 
chest in hemiplegia. With few exceptions there is 
no asymmetry. During normal regular breathing cos- 
tal activity is equal on both sides. In some cases only 
in enforced voluntary respiration, one may note a 
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slight lag on the paralyzed side. From this we are 
led to conclude that breathing like the emotions are 
a function of the brain stem. 

The arm and hand of a chronic hemiplegia is its 
most striking component. It has a peculiar fixed 
posture first described by Wernicke and Mann. There 
is adduction at the shoulder, flexion at the elbow, 
semi-pronation of the forearm, flexion at the wrist 
and flexion of fingers. If one attempts to break this 
standardized rigidity of hemiplegia, one meets with 
tonic resistance, the patient cries out with pain and 
on releasing one’s hold the arm immediately returns 
to this posture in the manner of a watch spring. 

Why is this posture so universal in spastic hemi- 
plegia? Russell Brain answers this by saying it is 
identical with the resting position of the forelimbs 
of anthropoid apes and monkeys. A dog begging or 
a bear in the erect position show a similar pose. 
Hence it represents a reversion to a more primitive 
nervous control of the fore limb. 

Can it be modified by other means than pulling 
it away from the body? It can in certain cases. If a 
patient with spastic hemiplegia is asked to get down 
on “all fours” this spastic arm may suddenly and of 
its own accord straighten out, that is, the elbow ex- 
tends but the hand and the fingers remain flexed 
and the patient rests his weight upon the knuckles 
of his fingers. This is known as the “quadrupedal 
extensor reflex” and seems to prove that the four- 
legged gait of animals is a simple brain-stem per- 
formance. Let me add that when the patient is sub- 
jected to this test he is much more amazed at the 
automatic extension of his arm than is the dem- 
onstrator. 

Again if the patient yawns violently the spastic 
hand may show an extension and separation of the 
fingers. Thirdly, if one asks the patient to firmly 
Squeeze the examiner’s hand with his own good 
hand, there will be a slight opening of the impaired 
hand and a definite extension of the spastic elbow. 
There are many other so-called “tonic reflexes” 
which reveal what interesting phenomena are con- 
cealed in the darker recesses of the brain stem but 
the above examples will suffice for this discussion. 

The hand itself is a scoop-like appendage with a 
flattened palm and with the thumb pulled away from 
its prehensile position and “laid away” to the side. 
Prehension is totally absent for it is a refined func- 
tion of the higher brain. It is well to show by con- 
trast the hand of Parkinsonism which is everything 
that the hemiplegic hand is not. The normal resting 

hand appears to be a compromise between these two 
postures. 

The lower limb of spastic hemiplegia, unlike the 
arm, is rigidly extended. There is some adduction at 
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the hip, the foot is moderately extended and inverted 
with the toes pointing down and in. 

It must be pointed out that the incurable hemi- 
plegiac can generally walk. The lower limb is not 
dominated very much by the higher brain and after 
the shock of hemiplegia, the leg generally regains 
some voluntary movement. This should not be con- 
strued as a sign of early recovery of the hand and 
face. Moreover, much of the leg area in the brain is 
supplied by the anterior cerebral artery and this ves- 
sel is not very frequently the site of apoplexy. Do not 
use recovery of leg function as a criterion of recovery 
for the arm and face. 

Occasionally a hemiplegia remains flaccid and 
never takes on the spastic pose. There is raging at 
present a warm controversy over the cause of 
chronic toneless hemiplegia. If you have such a case, 
look also for a sensory defect over the paralyzed side 
of the body for the latest theory is that the thalamus 
is involved in such cases as well as the internal 
capsule. We found this theory confirmed in six 
cases of toneless hemiplegia. 

One other feature of hemiplegia is worth discus- 
sing in this recital of its unique features. Occasionally 
a patient may be incompletely recovered from a 
stroke on the right side and suddenly suffer an attack 
on the other side. This means that he has a double 
hemiplegia. Neither side may be completely im- 
paired but in double paralysis almost always we have 
the symptom known as pseudo-bulbar palsy. In such 
a state the patient is unable voluntarily to speak, 
protrude the tongue, chew or even swallow. If food is 
injected into the pharynx, however, there is a vigor- 
ous reflex swallowing. The gag reflex is over-active. 
Most dramatic is the patients’ inability to control his 
emotions which literally run away with him. With 
little or no provocation and with no natural inner 
feelings associated with it the patient is seized with 
compulsive outburst of crying or laughing which 
may continue for long periods and about which the 
patient can do nothing to his great humiliation. 
Here again we have a demonstration of the fact that 
the primal emotions have their seat in the lower 
levels of the brain. 

As in other things, treatment of hemiplegia de- 
pends entirely on an adequate diagnosis of the excit- 
ing lesion. In those cases, in which the diagnosis is 
doubtful or rests between hemorrhage and softening, 
to do nothing is better than to do too much. 

It is therefore of prime importance to determine 
whether a stroke is due to bleeding or plugging of 
an artery. In hemorrhage the onset is more sudden 
and is attended with more shock; the neck may be 
rigid; stupor is more profound and generally there 
is an acute rise in temperature to a sharp peak, to be 
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followed by a rapid fall to normal. There is no great 
degree of leucocytosis; it is useless to take blood pres- 
sure with an idea of determining if hypertension 
exists, for in all instances after an apoplexy the pres- 
sure is low. In thrombosis the onset is more gradual, 
stupor is minimal, there is a gradual rise in tempera- 
ture which may fluctuate between normal and thirty- 
eight degrees C. for several weeks. Leucocytosis is 
marked. 

The patient seized with a stroke as a result of 
hemorrhage should be placed in bed with head high 
and feet low. Ice caps should be applied to the head, 
hot water bottles to the feet. It is worth while, as an 
emergency measure, to give autohemic treatment, 
that is, to reinject into the gluteal muscles, twenty- 
five cc. of the patients own venous blood. Move- 
ment of any kind is prohibited and to allay restless- 
ness, morphine sulphate is the drug of choice. Cathe- 
terization may be necessary twice a day for a few 
days, the back must be kept dry and scrupulously 
clean to avoid “acute bedsores”. The patient's position 
must be frequently changed to prevent hypostatic 
pneumonia and it is best to keep the patient lying 
on the opposite, healthy ‘side to facilitate respiration 
and to prevent pressure damage to the paralyzed 
limbs. Purgatives are useful for splanchnic conges- 
tion. Cold milk for the first three days will suffice 
to maintain metabolism. If unable to swallow, a 
mixture of clear soup and milk can be introduced 
once a day by stomach tube. Avoid allowing these 
patients out of bed even though improvement occurs 
before the sixth week. They should be chair ridden 
for another two weeks and walking should not be 
attempted until a chronic picture of spastic hemi- 
plegia is well established. Massage to the palsied 
limbs has no rational value, but its psychological 
benefits justify its prolonged application. 

Thrombosis is more kindly to its victim in that it 
generally furnishes warnings in the form of ischemic 
attacks. There may be a slight loss of memory, a 
transient aphasia or a slight weakness in the arm or 
leg several days or hours before complete softening 
has developed. All this means a failing circulation in 
a given portion of the brain. Hence treatment should 
be quickly pursued in the direction of stimulating 
the circulation whether the vascular defect be arteri- 
osclerotic or syphilitic. Hence we must endeavor to 
stimulate the heart, raise the blood pressure so as to 
discourage coagulation. Two tablespoonfuls of brandy 
or whisky and ammonia to the nostrils are useful 
emergency measures. The head should be lowered 
and the feet elevated. A hot water bottle to the pre- 
cordial region is regarded by some as of special im- 
portance. Cathartics must be strictly avoided. Here 
digitalis is accepted as a indispensable cardiac tonic 
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and can be given along with small doses (1/100 gr.) 
of nitroglycerin. 

In syphilitic thrombosis, after the above emer- 
gency treatment, specific antiluetic therapy is obvi- 
ously indicated. Syphilitic thrombosis is likely to 
offer a happier prognosis than the softening of old 
age, for it occurs in younger people and apparently 
the blood vessel occlusion is not so complete. Fre- 
quently even before salvarsan is started, the patient’s 
hemiplegia begins to resolve. If this does not occur 
in three or four days time, irreparable injury has 
occurred and antiluetic therapy, no matter how vig- 
orously pursued, can not be expected to promote 
recovery although it may do a great deal in prevent- 
ing occlusions in other vessels. Mercury, iodides and 
bismuth should be given in routine doses along with 
salvarsan. Tryparsamide should be avoided and is not 
necessary unless paretic symptoms are also in evi- 
dence. 

Hemiplegia due to subdural hematoma is capable 
of recovery if trephining and aspiration of the blood 
clot is done in good time. Only in very elderly per- 
sons is this procedure likely to be fatal or where 
the hematoma has caused pressure of long standing. 

‘Where paralysis is due to brain tumor, the treat- 
ment lies entirely in the province of the brain sur- 
geon. Tumors causing hemiplegia are likely to be 
deep seated and surgically inaccessible, but one 
should always gamble on the chance of the neoplasm 
being a meningioma or an extra-cerebral growth. 
Even where a hopelessly infiltrating tumor exists, the 
daring neurosurgeon has extirpated large portions 
of the brain and in recent years several cases have 
survived a total resection of the right hemisphere. 
This operation makes a hemiplegia permanent and 
complete, but spares the patient from the dementia 
and blindness of expanding growth. 


CONCLUSION 


The common lesions responsible for hemiplegia 
have been presented. The orthodox picture of the 
common stroke is described with some of the more 
evasive and automatic functions in man which are 
released into overt activity when higher brain cen- 
ters have been damaged. These more detailed studies 
have added much to our neurologic lore. 


The Old Clinician says: “It is as futile for a physician to 
attempt to base a diagnosis on a single symptom as for an 
architect to attempt to determine the appearance of a house 
by seeing one of the stones which has been removed from 
its walls.” —Hare. 


_Every man owes some of his time to the advancement of 
his profession —Theodore Roosevelt. 
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POST-PARTUM CARE OF THE 
CERVIX WITH SPECIAL RE- 
FERENCE TO CARCINOMA 
PROPHYLAXIS 


Ray A. West, M.D. 
Wichita, Kansas 


In the past two or three decades, a very great 
amount of research, as well as clinical work has been 
carried out on the subject of carcinoma of the cervix. 
No doubt much has been added to the sum total of 
our knowledge on the subject, and in a practical way 
there has been some lowering in the mortality rate of 
this most disastrous disease. Yet, when we consider 
that the very best result that any clinic is able to 
show is only slightly under thirty-three per cent for 
a five year cure, a very dreary outlook is presented to 
a patient suffering from carcinoma of the cervix; 
especially when we consider the fact that after all, 
a five year cure does not mean a six, seven, or eight 
year cure. Many patients die ten or fifteen years after 
a so called five year cure. Lynch! reported six out of 
a series of fifty cases who died from six to fourteen 
years after supposedly being cured. 


Now with this discouraging picture in mind, it 
would seem that this problem should be approached 
from a different angle. It will be necessary to learn 
and remember more about the anatomy, physiology, 
and pathology of the cervix and apply this knowledge 
in prevention as well as cure. The fact that infection 
and chronic irritation is probably the one most im- 
portant etiologic factor in production of cancer in 
all parts of the body is quite well agreed upon by in- 
vestigators”*. They also believe that this is probably 
more true in cancer of the cervix than in any other 
part of the body. So with these facts in mind it is 
readily seen that any prophylactic measure must be 
directed in eradicating these chronic infections of the 
cervix. There is no doubt that this innocuous ap- 
pearing little organ is being neglected and over- 
looked in a most shameful manner by the average 
doctor. It must be realized that the cervix uteri is 
something more than a simple opening into a larger 
and more important uterus above. A little scientific 
thought will make one realize that this organ must 
have been designed to act as a barrier against in- 
vasion by pathogenic organisms of the higher and 
more delicate structures of the reproductive tract*. 
This mission it accomplishes very successfully in its 
normal state, although in doing so it must of necessi- 
ty be subjected to rather severe bacterial shocks and 
traumatisms. In the abnormal state, due to injury, 
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however, its defense mechanism is markedly im- 
paired. 

It is the purpose of this paper to present a routine 
of care based on rational anatomical, physiological 
and pathological facts which should permit every 
doctor to conduct his own cancer foundation in his 
office, and which will without doubt, with our pres- 
ent knowledge of cancer therapeutics, be of as much 
value to the public as our cancer research foundation. 
There are some points with regard to the anatomy 
and physiology of the cervix which must be kept 
constantly in mind at every office examination if this 
problem is to be approached in a scientific manner. 

The cervix is really the lower, or constricted seg- 
ment of the uterus. It begins at the external os and 
ends at the internal os. Histologically, the portio 
vaginalis is covered with stratified squamous epi- 
thelium. The canal is lined with branching racemose 
glands made up of columnar epithelium which 
secrete a Clear viscid mucus which constantly flows 
through the canal, thus forming an effective barrier 
against infection from all organisms except three: 
gonorrhea, tuberculosis, and syphilis, unless the integ- 
ment is broken by instrumentation, parturition, or in- 
fection by one of the three organisms just mentioned. 

Now in this discussion, space will not permit con- 
sideration of the specific infections, and only in- 
juries will be covered. But please bear in mind that 
the ultimate picture is the same, whether it is a 
specific infection or a mixed infection, resulting 
from injury. 

In approaching the pathological picture of the 
post-partum cervix, we will first consider the cervix 
which shows no demonstrable injury. It is impossi- 
ble to imagine a canal which normally stands closed 
dilating to the size which will permit the passage of 
a fetal head without considerable injury to this deli- 
cate mucous membrane, i.e., contusion and fissur- 
ing; thus breaking down the barrier against invasion 
of the low grade bacteria which normally inhabit 
all of our mucous passages. The infection may gain 
access in two ways. It may occur in the first few days 
of the postpartum period, and as involution occurs 
the organism is carried deep into the body of the 
cervix, or if infection fails to occur during the lying 
in period, these slight injuries which heal by means 
of granulation or lymphoid tissue have not the 
power of repelling attacks against the ordinary bac- 
teria, and again the deep racemose glands are in- 
vaded. This is a slow process, sometimes requiring 
months to make its appearance. 

The work of T. K. Brown, of St. Louis, proves that 
anaerobic bacteria play an important role in these 
infections. Histologically these infections are char- 
acterized by a very marked round cell infiltration into 
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the body of the cervix itself, ie. periglandular and 
subepithelial. This round cell infiltration, with its 
resultant edema probably results in pinching off 
portions of the racemose glands, thus forming cysts 
which occur deep in the body of the cervix or appear 
on the portio vaginalis as Nabothian cysts. Now so 
much for the so called uncomplicated cases, ic., 
those cases without demonstrable lacerations. Exac:- 
ly the same pathological process is duplicated in the 
frank lacerations, except the whole process becomes 
magnified many times due first to the interference 
with blood supply from cicatricial scar contracture, 
and second due to the increase in amount of lym- 
phoid tissue developed around the site of the injury. 

The next step in the pathological development of 
this condition is the eversion of the cervical canal, 
and the downward displacement of columnar epi- 
thelium. This is caused by pressure from edema in 
the pinched off racemose glands, and swelling in 
the periglandular connective tissue of the body of 
the cervix. The internal pressure thus produced in 
the body of the cervix finds much less resistance in 
the direction of the cervical canal than toward the 
periphery of the cervix with its connective tissue 
and muscle, and as a result the canal is literally 
pushed out of the external os. 

For the past ten years, it has been the rule in our 
service to examine visually all cervicies immediately 
following the third stage, and have found a rather 
definite percentage of cases which show an eversion 
of the columnar epithelium, particularly on the an- 
terior lip immediately following delivery. This lesion 
was described by De Lee many years ago*. It is a 
definite slipping downward of the layer of columnar 
epithelium on its sub-epithelial or basement mem- 
brane. These cases, followed through, return at post- 
partum examination showing a definite downgrowth 
of columnar epithelium over the portio vaginalis, 
due no doubt to the fact that as involution occurs 
this columnar epithelium is pinched off and left re- 
maining outside the external os, because it has not 
the power of involution as has the muscle and con- 
nective tissue fibers of the cervix. It is also important 
to remember that the cervix rides constantly in con- 
tact with the posterior vaginal wall and it has been 
proven by Reed’, Kidd & Simpson?®, that when the 
columnar epithelium, which is normally bathed in 
a slightly acid medium, comes in contact with the 
slightly alkaline medium of the vaginal canal, it 
produces a proliferation of columnar epithelium, 
which accounts for the progressive development of 
these downgrowths. 

It is also important to remember that columnar 
epithelium was not designed to repel infection which 
is normally found in the vaginal canal, and so it 
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gradually becomes infected or reinfected. This patho- 
logical condition is generally believed to be an 
erosion. It is in reality only a downgrowth or a 
misplacement of columnar epithelium®. 

The effect of chronic cervicitis upon the general 
health of the individual is most profound®®, and the 
temptation is great to diverge on these symptoms of 
pelvic pain, lumbosacral arthritis, and general malaise 
which are being constantly overlooked, but space 
will permit discussion of only one phase, i.e., its 
bearing on the production of carcinoma of the cer- 
vix. 

Ever since women have been having babies, this 
pathological picture has surely been present in their 
cervicies, with, as you all know, its resultant leucor- 
theal discharge. And ever since doctors have been 
delivering these women, they have been inclined to 
tell patients that more or less leukorrhea was normal 
for a parous individual. Now why did doctors make 
these statements? Simply because no one had ever 
been able to effect a cure except by a more or less 
radical operation and the only method of palliative 
treatment known in the early days, and I am em- 
barrassed to state that even today a great many men 
are still using it, was to apply some antiseptic to the 
portio and cervical canal, and then insert an ichthyol 
and glycerine tampon intravaginally. Now, when we 
study scientifically the anatomy, physiology and 
pathology of the cervix, we could scarcely devise a 
better procedure to prevent healing. First, strong 
antiseptics produce proliferation of columnar epi- 
thelium and second, because tampons prevent drain- 
age, which is absolutely essential for the cure of these 
cases. 

It was not until 1906 when Hunner® began to ex- 
periment with his cautery that any light whatsoever 
was found in the eradication of this pathological pic- 
ture. There were, of course, as in all new ideas of 
treatment of any disease, a great many mistakes made 
before a rational routine therapy was standardized. 

The earliest technique used was that of the mas- 
sive cautery with heavy points over the portio alone, 
with often surprisingly good. results. The down- 
growth of columnar epithelium could be destroyed 
and drainage in the glands of the anterior portion 
established. The patient would be well for a time, 
but due of course to the infected glands higher in 
the canal, symptoms were bound to recur. 

We then began carrying this heavy cautery higher 
into the cervical canal, which treatment frequently 
resulted in strictures, due to the extensive destruction 
of connective tissue and muscle. These’ large cautery 
tips would destroy so much tissue that scar contrac- 
ture would close the cervical canal. Next came the 
use of the fine nasal cautery. This is the most suc- 
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cessful method yet devised because the cautery sur- 
face is so small that it is impossible to destroy too 
much tissue, and constructed as it is the incision 
cannot be carried too deeply, even in inexperienced 
hands. This simple little instrument will cure early 
cases of cervicitis resulting from injury provided 
there has not occurred too great an amount of pro- 
liferation. The failures occur in the far advanced 
cases with marked hypertrophy where the enormous- 
ly enlarged cervix carries the glands so deeply that 
they cannot be reached by so delicate an instrument. 

The evolution of electric treatment of cervicitis 
has continued until at the present time the electro- 
coagulation technique, with current derived from 
some form of diathermy apparatus, using bipolar 
electrodes has supplanted surgery of the cervix except 
in cases of extensive lacerations, and very far ad- 
vanced infections. As a matter of fact surgery of this 
organ has always been unsatisfactory. The old ampu- 
tation will not permit future pregnancies. The 

trumdorff operation looks very nice on paper, but in 
the hands of most of us, the results are often disap- 
pointing. Sometimes strictures occur, or insufficient 
amounts of tissue is coned out and the infection 
recurs. As for the surgical repair of lacerations, it is 
doubtful if it is often necessary as long as the cervical 
tissue is kept free from infection by the cautery 
methods. At first these cervicies were thought to be 
cured of infection by the deleterious effect of heat on 
the organisms, but now we realize that the benefit 
comes almost entirely from drainage. Realizing that 
drainage is the most important factor in the cure of 
any infection, this seems a most rational line of 
thought. 

After quite a number of years of use and experi- 
mentation with various types of cautery and cautery 
tips, and with various types of electro-coagulation 
units, the following requirements have been found to 
be necessary in a coagulating electrode: 

1. One which may be inserted in the cervical 
canal to the internal os. 

2. One which may be adjusted to the varying 
lengths found in various cervical canals. 

3. One with which the coagulating depth 
can be accurately gauged. 

The type which very nicely fulfills the above re- 
quirements is found in the Willomack electrode. In 
this instrument the coagulation occurs between the 
two electrodes which may be inserted the full length 
of the cervical canal. It is provided with an adjustable 
cuff which fits against the external os, thus prevent- 
ing sparking across exposed portions of the elec- 
trodes, and third, the coagulating depth can be very 
accurately gauged by testing with raw meat. For 
instance, when a greater length of electrode is ex- 
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posed, i.e., a long cervical canal, a longer period of 
exposure is necessary for a given depth of coagulation 
than would be necessary for a short canal. This, it is 
plain to see, can be very easily worked out for any 
given diathermy apparatus. Our work has been done 
with the Aloe sixteen m.m. diathermy unit. 

In this manner the cervical canal is coagulated to 
a depth of three to five m.m. depending upon the 
amount of hypertrophy from the external to the in- 
ternal os, at ten, two, four, and eight on the clock 
dial. For the treatment of the portio vaginalis of the 
cervix, the instrument is provided with a tip which 
fits over the two electrodes and may be adjusted to 
any depth of coagulation. With this the portio may 
be either stippled or linear incisions may be made 
at ten, two, four, and eight on the clock dial. This is 
an office procedure, and may in most instances be 
carried out without even a local anaesthetic. In cases 
of far advanced infection with marked hypertrophy, 
conization may be necessary. This, however, is re- 
garded by the author as a hospital procedure, requir- 
ing an anaesthetic. 

These procedures are not entirely devoid of risk, 
however, particularly if a retroversion or retroflexion 
of the uterus is present. Cases of severe pelvic peri- 
tonitis have been reported with an occasional mor- 
tality. In our private practice two cases of pelvic 
peritonitis have occurred in the last three hundred 
cases—both resulting in complete recovery. 

Electro-coagulation properly carried out will not 
produce stricture of the cervix. 


BEARING OF CHRONIC IRRITATION ON 
PRODUCTION OF CARCINOMA 

There are in all discussions concerning the etiology 
of carcinoma at least two facts upon which investi- 
gators agree, viz., first, that chronic irritation is re- 
sponsible in some manner for the production of 
carcinoma and second, that there is some constitu- 
tional factor X which must be present for the pro- 
duction of carcinoma even in the presence of chronic 
irritation. 

Now, up to date, no investigator has ever had the 
temerity to publish this statement in so many words, 
yet they feel that since we have at hand the means 
of keeping the cervix free from chronic irritation, 
i.e, infection, we have inadvertently come on the 
means of preventing at least a large proportion of 
carcinoma of the cervix. In view of the fact that we 
are unable to influence factor X it then becomes 
necessary to control the factor of chronic irritation 
in order to break down the equation factor X -+ 
chronic irritation = carcinoma. 


Now let us see how frequently these lesions of the 
cervix occur following delivery. Novak found in a 
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series of 3,000 women examined after only one child, 
eighty-five per cent showed lesions from one to 
twelve months following delivery. In women having 
had two or more children he reported ninety-nine 
per cent showing lesions of varying grades. In any 
office limited to private practice the percentages will 
naturally run lower. In our office the percentages are 
ten to fifteen per cent lower. 

This lesion is about the only one which modern 
scientific obstetrics is unable to prevent during preg- 
nancy, delivery, and the post-partum period, but 
modern gynecology has shown the way to its cor- 
rection. It is quite evident that if we could teach the 
rank and file of the profession to examine each post- 
partum case three times during the first year follow- 
ing delivery, with a speculum and a good light, and 
be prepared to treat intelligently the lesions he finds, 
we could show a most amazing diminution in the 
incidence of and ultimately in the mortality rate of 
carcinoma of the cervix. 


REFERENCES 


E. Journal of Obstetrics and Gynecology. 
22: “550. October, 1 
2. F. Medicine, 93-96. March, 1937. 
Goodall and R. wer. American Journal Ob- 
stetrics an Gynecology. 33: 10501 June, 1937. 


4. DeLee. Obstetrics. 
$. WN. Miller. California Western Medicine. 47: 81-33. 
ne ae . Hunner. Journal of American Medical Association. 46: 
10; Lim J. Reed. American Journal Obstetrics and Gynecology. 
K. V. Bailey. Surgery, Gynecology and Obstetrics. 50: 513. 
1930. 
H. Mayo and C. F. Dixon. Collected papers Mayo Clinic. 
19: 536-1927. 


10. Kidd and Simpson. Oxford Press. 1926. 


TULAREMIA—REPORT OF 
THREE CASES 
H. B. Melchert, M.D. 
Council Grove, Kansas 


“Rabbit fever”, “deer fly fever” or tularemia is an 
infectious disease which occurs primarily in nature 
as a fatal Bacteremia of wild rodents, especially rab- 
bits and ground-squirrels. Secondarily it occurs in 
man, transmitted by the bite of insects or contamina- 
tion of the hands or conjunctival-sac with body 
fluids of infected rodents or insects. 

A number of medical men in the United States 
boast of it as “the first American disease”. Butchers 
and trappers had long known that a strange sickness 
sometimes came from skinning rabbits and handling 
hides. Beginning in 1907 various United States physi- 
cians desscribed an illness which they called “rabbit 
fever,” “deer fly fever” or a plague like disease of 
rodents. In 1912, Drs. George Walter McCoy and 
Charles Willard Chapin of the United States Public 
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Health Service, isolated a new organism from sick 
ground-squirrels in Tulare County, California and 
named it Bacterium Tularense after the county. Not 
until 1912 did Dr. Edward Francis of the United 
States Public Health Service discover that all were 
the same disease and named it tularemia. 

Up to 1924 only fifteen human cases of tularemia 
had been reported in the United States. Up to 1933 
according to Francis' there were 2720 cases reported. 
But as physicians have begun to recognize the di- 
sease there has been a rapid increase, there being 
1012 known cases last year. Human cases have been 
reported from forty-six states and the District of 
Columbia. 

Cases of tularemia have been reported from for- 
eign countries as follows: Japan 1925; Russia 1927; 
Norway 1929; Canada 1930; Sweden 1931. More 
recently reports of cases from Australia, Turkey and 
Austria are recorded. 

Transmission among wild animals is believed car- 
ried on by blood sucking lice, flies, ticks and fleas. 

According to Francis? most rodents and wild ani- 
mals as well as man have a high susceptibility with 
the following exceptions: Slight susceptibility in 
rat, cat, sheep and goat; non-susceptibility in horses, 
cattle, hogs, dogs, foxes, chickens, pigeons, turkeys 
and badgers. 

Bacterium tularense is a small pleomorphic or- 
ganism, gram-negative, non-motile and non-spore 
bearing. It grows only under aerobic conditions, a 
temperature of fifty-six to fifty-eight degrees C. kills 
the organism, as also do the ordinary disenfectants. 

Francis* describes the disease as occuring in four 
clinical types: 

1. Ulcerglandular Type—The primary lesion 
is a papule of the skin, later an ulcer forms and 
is accompanied by enlargement of the regional 
lymph nodes. 

2. Oculo-glandular Type—The primary lesion 
is a conjunctivitis and is accompanied by en- 
largement of the regional lympth nodes. 

3. Glandular Type—There is no primary 
lesion at the site of the infection but there is 
enlargement of the regional lymph nodes. 

4. Typhoid Type--There is no primary lesion 
nor is there glandular enlargement. 

If this classification serves no other purpose it 
should help keep in our minds that cases of tularemia 
do occur without any evident manifestations. 

Sources of human infection vary widely*. The ma- 
jority of cases reported are from dressing wild rab- 
bits. In the western United States certain ticks and 
horse flies are the cause of a considerable number of 
cases. A few cases are reported from handling almost 
all the common wild and domestic animals except 
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horses and cattle. A number of cases have been re- 
ported among laboratory workers, also a few from 
eating insufficiently cooked rabbits. Recently a case 
was reported in the newspapers of a young woman 
contracting the disease from carrying a “good luck” 
rabbit foot on a journey across the continent. 

In attempting to reduce the incidence of this di- 
sease, the first problem is to educate the public, just 
as it is in attempting to control many other diseases. 
Publicity on the number of cases in Kansas would be 
a good thing for both laity and medical men. The 
average number of all cases reported to the Kansas 
State Board of Health for the period 1930 through 
1937 is twenty-four per year; the lowest number be- 
ing sixteen reported in 1930 and the highest, thirty- 
eight cases reported in 1932. In 1930 and 1934 there 
were no deaths among the reported cases; in 1935 
there were four deaths out of seventeen reported 
cases and in 1937, seven deaths out of twenty-two 
reported cases. The other years had one reported 
death each. 

There have been no reported cases where the in- 
fection has been transmitted from man to man. 

The period of incubation is usually given as from 
one to ten days, the average being three days. The 
onset is usually sudden with headache, malaise, fever, 
chills and often vomiting, abdominal cramps and 
diarrhea. Fever is usually continuous and lasts from 
two weeks to two months. Weakness, vertigo, 
sweats anorexia and loss of weight are present to 
some extent in all cases. The white blood cells are 
moderately increased but the count is of no diag- 
nostic importance according to Francis*. A skin 
eruption of varied character is present in some cases. 

Recovery is slow and may take place in from one 
month to six or twelve months. Several cases are re- 
ported with recurrence of symptoms after several 
months of apparent freedom from any symptoms. 
Suppuration of lymph glands has been reported from 
four to twenty-four months after the onset. Francis* 
states, “Recovery usually occurs without evident 
sequelae”. 

Complications reported are pneumonia, menin- 
gitis, appendicitis, bronchitis, pleural effusions and 
coronary insults to previously damaged hearts. 

Although tularemia is a relatively new disease con- 
siderable literature has accumulated. I shall not at- 
tempt to make a review of the literature but will 
briefly mention some cases reported which may help 
us bear in mind possible modes of infection or cases 
which present interesting clinical features. 

Dudesill® of Indianapolis reports a case in a woman 
fifty-nine, contracted by the bite of a kitten. The 
patient was trying to feed the kitten while its mother 
was sick. The woman and the cat slowly recovered. 
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The kittens both died. The cat was known to have 
brought in a rabbit a few days before. 

Bowe and Wakeman’ report a case in a woman in 
mid-pregnancy contracted while dressing a rabbit. 
They report the apparent effects of the disease as a 
moderate anemia and painless uterine bleeding near 
term not due to placenta praevia and the presence 
of agglutinins in dil. (1-80) in the baby’s blood at 
birth, which subsequently increased after nursing a 
few days. Mother and baby both recovered. 

Kavanangh’ in a review of 123 cases reports three 
babies delivered during the height of the mother’s 
infection without change in the course of the disease 
or the delivery except one birth was premature. 

An increasing number of cases of pulmonary in- 
volvement are being reported the last three or four 
years, although the first reports of tularemic pneu- 
monia as a Clinical entity appeared in 1931 from 
three separate sources as mentioned by Sloan’*, et. al. 

Winter, et al. reported four cases of the pulmonic 
form, all of which recovered. These cases were all 
contracted from handling wet wool and in none of 
them was there any history or sign of primary ulcer 
or grandular involvement. 

Warring and Cullen’ report a case discovered in 
the Maryland Tuberculosis Sanatorium from which 
they were able to isolate bacterium tularense from 
the pleural fluid during life. 

Tularemia has to be differentiated from influenza, 
septic infection, typhoid, sporotrichosis, undulant 
fever and tuberculosis. 

There is an absence of agglutinins during the first 
week but they are present during the second week 
and reach their height during the third week and 
may reach a titre of 1:1280. Agglutinins persist in 
the blood stream and have been reported present as 
long as twenty-four years after onset of the disease. 
One attack confers immunity. 

Treatment is given as symptomatic by most writ- 
ers and serum described as useless. However, during 
the past two years Sharp & Dohme in collaboration 
with Dr. Lee Foshay have developed a serum which 
is being used considerably but with the usual varia- 
tion in reported results. 

Literature by this company recommends a skin 
test made with anti-tularemic serum as an aid to 
early diagnosis, especially during the first ten days 
of illness when agglutinins are not yet present in the 
blood. They recommend a skin wheal made with it 
from three to five m.m. in diameter and the reac- 
tion read after a forty-eight hour interval. 

Mortality is given as four or five per cent by most 
writers. Foshay'! thinks septicemia is the chief cause 
of death and that the rapidly fatal cases are indi- 
viduals having no natural resistance to the infection. 
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The third week is considered the most dangerous 

period and the most deaths occur on the sixteenth 

day. 

REPORT OF THREE CASES OF TULAREMIA 
WITH AN UNUSUAL MODE OF INFECTION 


CASE I 


W. P. M. white male aged twenty-nine, a farmer 
by occupation was seen May 16, 1937 complaining 
of fever, vertigo, chilling, night sweats, malaise and 
sores on hands and forearms with swollen and pain- 
ful epithrochlear and axillary glands of three or four 
days duration. 

Patient stated an older man and wife with whom 
he lived were also sick and all started at the same 
time but with considerable variation in symptoms. 
However, by the time the patient came in all three 
had malaise, fever and sores on their hands with 
regional adenopathy. 

On being questioned as to what they had all been 
handling and eating it was learned that they had had 
a mess of fish caught in a trap in the river. However, 
the patient had not eaten any. The patient also re- 
lated the fact that all three had been feeding a pre- 
mature calf by letting it suck milk around their 
fingers. 

At the following visit the history was pieced to- 
gether as follows: The patient skinned a jack rabbit 
caught by a German police dog May 8. It was thought 
to have been the first jack rabbit the police dog had 
ever caught. However, the patient and his boss saw 
the dog catch the rabbit. After skinning the rabbit 
it was placed in a fish trap in the river. The follow- 
ing day the patient and his boss cleaned a nice bunch 
of fish caught in the trap and the boss’s wife rolled 
them in flour and fried them. The patient ate none 
of the fish but the boss and his wife did. 

On May 11 two days after cleaning the fish the 
patient noticed chilliness, malaise, fever, sweating, 
headache and a sore knot under his left arm but 
kept on working all day. The following day the same 
symptoms continued, with loss of appetite, a bad 
taste in his mouth with a foul breath and an ulcer 
developed on the web between the ring and middle 
fingers of the left hand and others followed but the 
patient worked till he presented himself May 16 
which was the fifth day after the onset of symptoms. 

On physical examination the patient appeared 
acutely ill; temperature 101; pulse 96 and weight 
165. Both hands at the finger webs showed peculiar 
appearing ulcers with undermined edges and peculiar 
papulo-pustular skin lesions on the forearms with 
marked and painful epitrochlear and axillary adeno- 
pathy. 

The patient was put on symptomatic treatment and 
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skin lesions developed on the back and over the body 
in the next two or three days. Only slight improve- 
ment was noted and the patient's weight dropped 
fifteen pounds in one week. An agglutination test for 
tularemia was reported positive in a dilution of 
1:320 on May 27. The following day fifteen cc. of 
antitularemic serum was given intravenously and re- 
peated on the second day. The patient volunteered 
the statement that his glands were not nearly so sore 
after the first injection of serum. 

On May 30, two days after the first administration 
of serum, the patient had a pulse of sixty-eight and 
temperature of 98*. The temperature was never 
above normal during the following two weeks that 
a record was kept. Weight on June 12 was 159, a 
gain of nine pounds in two weeks. The ulcers slowly 
healed in about three weeks time. The regional 
lymph glands receded slowly without suppuration 
but were swollen for three months and his epithro- 
chlears are still palpable. The patient is in apparent 
good health. 


CASE II 
R. J. N. White male, age fifty-two years, referred 
to in reporting the first case as the “boss” was first 
seen on May 20 with ulcers on his hands and tre- 
gional adenopathy, fever, night sweats, foul taste and 
breath, unable to think or remember and very nervous 


with difficulty in talking. 

Patient gave history of becoming acutely ill May 
12 three days after cleaning the fish and eating of 
them, with chills, fever, vertigo, headache, vomiting, 
abdominal cramps and diarrhea lasting two or three 
days. Temperature said to have ranged from 101 to 
103. 

This patient's serum agglutinated in dilution of 
1:160. His symptoms gradually abated. His tem- 
perature ranging from 99 to 101 degrees for six 
weeks despite intravenous administration of serum 
on May 28 and 29 and intramuscular injection on 
June 9. Patient voluntarily stated he felt stronger 
after the serum. His ulcers healed in three weeks but 
the axillary adenopathy persisted and an abcess was 
lanced in the left axilla July 23. The abcess healed 
promptly. Patient continued to complain of bad 
taste, foul breath and bronchial cough with con- 
siderable expectoration and dyspnea an exertion for 
two months. The scattered, rather generalized papulo- 
pustular dermatitis kept appearing in crops mostly 
over the arms, shoulders and back for several weeks. 
The patient has now been in apparently normal 
health for six months. 

CASE Ill 

Mrs. A. J. N. white female, age fifty-two years, 
referred to previously as “boss's wife”, was first seen 
on May 16 with an ulcer on the finger web, adeno- 
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pathy, chillness, fever, night sweats, malaise, head- 
ache, etc. 

Patient gave history of feeling bad the evening of 
May 11 forty-eight hours after cutting up and fry- 
ing the fish. Her finger became sore but patient con- 
tinued her work and had no fever till May 16 the 
first day seen. 

Patient subsequently became very ill and weak 
with temperature 100 to 102, severe night sweats, 
anorexia, foul breath and bad taste in her mouth. 
Her spleen became palpable in the second week and 
patient appeared extremely ill, very nervous and un- 
steady in the movements of her hands and her voice. 
She was unable to think or remember. No dermatitis 
appeared. A positive agglutination report in a dilu- 
tion of 1:80 was received. Her temperature dropped 
to normal the first day intravenous serum was given, 
and no fever was ever recorded after that. This lady 
made the most rapid improvement of any of the 
three and had previously appeared to be in the most 
danger. She had rapid disappearance of her adeno- 
pathy and ulcer, gained weight and strength and her 
nervousness disappeared. 

The day these patients took their second dose of 
serum one of them (Mr. A. J. N.) happened to think 
that they had caught a second batch of fish in the 
trap with the same bait on the following day and had 
given them to a friend. On phoning the friend’s 
house it was learned from his wife that he had a 
similar acute illness with sores on his hands, etc. 
starting a day later than my patient. Another inter- 
esting sidelight is that some fish from the first catch 
were cleaned and put in a cold storage locker for 
some relatives, who later consumed them without 
any deleterious effect. 

The serum used was that developed by Dr. Lee 
Foshay and produced by Sharp and Dohme. All three 
patients were given two intravenous injections of 
fifteen cc. each on successive days without any reac- 
tion. As to the effectiveness of the serum two of the 
three cases improved markedly, one in twenty-four 
hours, the other in forty-eight hours after adminis- 
tration. The third case seemed to be benefitted only 
slightly. The improvement in the two instances 
seemed to be too marked and prompt to have been 
a coincidence. However, about the only conclusion 
that can be drawn is that serum administration shou!d 
be worth trying on other cases. 
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DIAGNOSIS AND MANAGE- 
MENT OF HYPERTHY- 
ROIDISM* 


Paul E. Craig, M.D. 
Coffeyville, Kansas 


The surgical management of goiter has been pro- 
foundly influenced by each period of scientific ad- 
vancement until today, though many problems still 
confront us, thyroidectomy performed upon a pati- 
ent adequately and individually prepared, is a rela- 
tively safe procedure. 

The period of trial and error was beset with many 
pitfalls. No attempt was made through preliminary 
measures to reduce the intensity of the hyperthyroid- 
ism, with consequent high mortality and extremely 
unsatisfactory results. It was not until 1908, when 
C. H. Mayo advocated the ligation of one or more 
thyroid vessels, that thyroid surgery took its initial 
step forward. 

The period of multiple operations, with an associ- 
ated mortality of about three per cent, reduced the 
mortality and death rate of thyroidectomy by dimin- 
ishing the blood supply and therefore the functional 
activity of the gland. Ligation of one or more poles 
was practiced prior to extirpation of one or both 
lobes, with fair results. The first attempt, however, 
which had a scientific approach to the problem of 
thyrotoxicosis was made by Frederick Muller in the 
year 1893. He observed that the nitrogen output of 
a patient suffering from toxic goiter exceeded the 
nitrogen intake. Plummer, in 1913, recognized that 
hyperfunction of the thyroid occurred in two distinct 
clinical forms, the exophthalmic and the adenomat- 
ous, with hyperthyroidism. This classification was 
practical and facilitated surgical treatment. Crile, 
about this time, substituted combined for inhalation 
anaesthesia, and proposed sharp knife dissection of 
the gland in order to minimize trauma. Dubois and 
Dubois, in 1915, devised a method for accurate esti- 
mation of the functional activity of the thyroid by 


*Presented at the General Hospital staff meeting in Coffeyville on 
April 20, 1938. 
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determination of the basal metabolism. In 1922, 
Plummer! established the value of administration of 
iodine to patients with exophthalmic goiter, prepara- 
tory to operation. 

The iodine period has wrought a spectacular 
change in goiter therapy, and has made surgical ap- 
proach relatively safe, due to a preoperative ameliora- 
tion of toxic symptoms and a general improvement in 
cardiac, emotional, and nervous stability. The 
pharmacologic action of iodine upon exophthalmic 
goiters is purely mechanical. In such cases the iodine 
store is depleted. With the oral administration of 
iodine there is a rapid increase of the colloid content 
of the gland which produces a back pressure on the 
glandular acini and cell structure, effecting an edema 
within the gland. The mechanical action of the 
edema causes a stasis of the functional activity in the 
secretory cells of the glandular tissue. Because of 
lowered functional activity, the quantity of thyroxin 
poured into the blood stream is shortly diminished 
and clinical improvement becomes apparent. To 
bring about such a stasis, the action of the solution 
of iodine must be prompt. 

Inorganic iodine is superior to organic salts, the 
average dose being 10 minims of an aqueous solution 
t.id. The popular belief that the administration of 
large doses of iodine causes hyperthyroidism is 
groundless, though iodism might occur. The continu- 
ous and injudicious use of iodine over long periods 
of time increases the risk of surgery, number of op- 
erations necessary, and the prolongation of the pati- 
ent’s disability. There is a chance that the patient 
may become “Iodine Fast,” acquiring a tolerance to 
the drug. It has usually been found necessary to ad- 
minister iodine ten to fourteen days preoperatively. 

Blanck? reviewed 200 cases of exophthalmic and 
toxic adenomatous goiter from the standpoint of 
preoperative iodine therapy. The basal metabolic rate 
was lowered, the pulse became slower, and an increase 
in weight were brought about in each type of hyper- 
thyroidism, and almost parallel response was noticed 
in the lowering of basal metabolic and pulse rates. 
Some cases in each group failed to respond to iodine 
administration, but the factors operating in each 
were the same. Cases of toxic adenoma paralleled 
those of primary hyperplastic goiter, but the results 
with iodine were not as good, though each were gen- 
erally improved. Whether or not iodine is given 
postoperatively is a matter of choice, but according 
to Davison and Aries*, patients to whom iodine was 
not given, after operation had an average milder re- 
action than those who were given iodine. Then, too, 
those who developed toxic phenomena did not seem 
to be influenced any more rapidly by the use of 
iodine, whether given intravenously or by mouth. 
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The proper attack in anticipation of an impending 
postoperative thyroid crisis would, therefore, be not 
the use of iodine but the dilution of thyroxin in the 
circulation by the administration of parenteral fluids. 
It must also be remembered that the degree of toxic 
reactions is proportional to the degree of the preop- 
erative preparation of the patient, and consequently 
to the amount of thyroxin delivered into the blood 
stream at the time of operation. There is no com- 
bination clinically shown to exist between iodine and 
thyroxin in the circulating blood. If, therefore, suffi- 
cient glandular tissue has been removed, and if the 
patient has been adequately prepared before opera- 
tion, the use of iodine postoperatively seems to have 
no rational basis. 


CLASSIFICATION AND PATHOLOGY OF 
GOITER 

1. Diffuse Toxic. The gland is nearly always en- 
larged, is symmetrical, and feels firm. The firmness 
is accentuated by iodinization. Microscopically, there 
is a great hyperplasia of the high and columnar epi- 
thelium, with enfolding of the acini. The increas- 
ing epithelium replaces the colloid material, which 
may entirely disappear, thus affording an anatomic 
basis for hypersecretion. 

2. Nodular Toxic, or Toxic Adenoma. In this type, 
encapsulation is characteristic. The adenomas may 
vary in size from a match head to that of an orange, 
and usually undergo degeneration. The formation of 
cysts is common. With each successive cycle, the 
cyst may enlarge, due to a coalescing of adjacent 
cystic acini. Hemorrhage into the cysts is frequent. 
The tissue surrounding the adenoma is hyperplastic, 
and furnishes most of the thyroxin secreted. 

3. Diffuse Nontoxic. The acini are flat, and filled 
with dense, colloid material. The epithelium is low 
and flattened. Blood vessels are few. Small scattered 
areas of lymphoid tissue can usually be found. 

4. Nodular Nontoxic. Grossly, this type of goiter 
appears the same as toxic adenoma. However, micro- 
scopically, the thyroid tissue does not show epithelial 
hyperplasia. The chief symptom from which the 
patients suffer is that of pressure. This type may be- 
come malignant, since ninety-six per cent of all 
malignant goiters arise from solitary adenomata. 

5. Chronic thyroiditis is due to strangulation, des- 
truction, and replacement of glandular epithelium by 
fibrous tissue. Hypothyroidism often results. The 
gland is exceedingly hard, but may be distinguished 
from carcinoma by the preservation of the normal 
lobulation and outline of the gland, although at times 
the latter may be indistinct. Howe* observed the 
thyroid gland at autopsy in patients with diseases 
other than hyperthyroidism, and found to his amaze- 


ment, in a series of 1,000 postmortems, there were 
gross and microscopic evidences of greatly increased 
thyroid activity. Many of the specimens when ex- 
amined at random would, in lieu of the micropath- 
ology, be definitely labeled “diffuse, hyperplastic, 
adenomatous, or nodular goiters.” Yet the history in 
each instance was negative for hyperthyroidism. This 
would seem to indicate that there are other obscure 
factors at work in the production of clinical thyro- 
toxicosis. 

Mora’ studied the pathological changes which took 
place in the livers of mice when fed large doses of 
thyroid substance or when the animals were injected 
with extracts prepared from the glands removed at 
operation. There resulted an acute, diffuse, fatty, 
hepatic degeneration, followed by atrophy. This same 
type of liver damage occurs in hyperthyroidism, due 
to a continued depletion of glycogen. These experi- 
ments served to establish a definite hormonal inter- 
relation between the thyroid and adrenal glands, for 
the mobilization of hepatic glycogen is directly in- 
fluenced by suprarenal function. 

INDICATIONS FOR OPERATION 

According to Drennen®, who reports an analysis 
of 300 consecutive thyroidectomies, the indications 
in order of importance are: (1) To prevent further 
damage to the heart, circulatory system, and liver. 
(2) To arrest the process of autodestruction of the 
gland per se. (3) To relieve pressure symptoms. 
(4) For cosmetic reasons. (5) In adenomata, to 
forestall toxicity and to prevent development of 
malignancy in discrete adenomas. 


INCIDENCE OF MALIGNANCY 


Dinsmore and Crile, Jr.’ reported 1,053 cases of 
goiter, among which two per cent were malignant. 
It was also estimated from their series that a pre- 
operative diagnosis of malignancy can be made in 
only fifty per cent of the cases. Therefore, in one per 
cent of all patients subjected to thyroidectomy, mal- 
ignancy is present although unsuspected. In addition, 
since fifty per cent of the goiters removed are diffuse, 
a type in which malignancy is rare, it follows that 
the chances that a goiter may show unsuspected mal- 
ignant change are nearly doubled if it is of the nodu- 
lar type. The estimated incidence of a preoperative 
undiagnosed malignancy in a given nodular goiter is 
roughly two per cent. 

Metastasis to the pelvis, spine, sternum, clavicle, 
femur, skull, and ribs, occur in the order enumerated. 
Lancinating pain radiating upward behind the ear 
is a late symptom of thyroid malignancy. 

SYMPTOMS 

Licht’, in presenting an analysis of 100 consecu- 

tive thyroidectomies, found the major symptoms of 
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thyrotoxicosis to have occurred most frequently in 
the following order: (1) Nervousness. (2) Palpita- 
tion. (3) Asthenia. (4) Tremor. (5) Loss of weight, 
and (6) Exophthalmos. 

The minor symptoms, when classified in the order 
of frequency, are: (1) Dyspnea. (2) Diarrhea. (3) 
Sweating. (4) Dysphagia. (5) Dysphonia. (6) Pig- 
mentation, and (7) Unexplained fever. 

DIAGNOSIS 

In addition to glandular enlargement, over which 
a bruit may at times be heard, numerous tests and 
laboratory procedures have been devised and prac- 
ticed in an attempt to accurately evaluate the in- 
tensity of the hyperthroidism with variable results. 

1. The Therapeutic Iodine Test should never 
be used without first determining the degree 
of thyrotoxicosis, and then only if the patient 
is being prepared for operation. 

2. The Quinine Tolerance Test is, in the au- 
thor’s opinion, unreliable and obsolete. 

3. The Determination of the Basal Metabolic 
Rate is accurate when performed by a trained 
technician, but emotional states, excitement, and 
the personal equation must be carefully weighed 
in the interpretation of the test. 

4. Blood Chemistry. Namely, the blood chol- 
esterol determination is considered the test of 
choice at the Lahey Clinic. The normal values, 
which range between 150 to 170 millograms ~ 
per 100 cc. of blood, dropped to extreme low 
levels of sixty to eighty millograms in the pres- 
ence of a severe hyperthyroidism. This method 
is both accurate and corroborative. Repeated 
tests on blood specimens will show a progressive 
rise under preoperative iodine medication and, 
when a persistent high cholesterol level is 
reached and maintained, indicates the time of 
election for thyroidectomy. 

5. The Epinephrine Test, as described by 
Goetsch®, has been employed as a criterion for 
goiter operability. It is a simple method, free 
from technicalities, and can be used in the office 
at a minimum of cost to the patient. The test 
enhances or exaggerates all the vasomotor phen- 
omena which are present in patients suffering 
from hyperthroidism. The technique consists of 
a single subcutaneous injection of a .5 cc. of a 
1:1000 solution of adrenalin. The time of in- 
jection is noted, and blood pressure and pulse 
readings are taken every five minutes. There is 
an early, and at times a sharp, rise in systolic 
pressure. The pulse rate is increased ten to fifty 
points. Concomitantly there is a moderate fall in 

diastolic pressure. At the end of fifteen to 
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twenty minutes, the pulse is greatly accelerated, 
respirations become deeper and more rapid, ner- 
vousness and vasomotor responses are accentu- 
ated, there is a peripheral constriction of the 
capillary beds, with a resulting pallor followed 
immediately by flushing, rising body tempera- 
ture, and a slight diuresis. At the end of one to 
one and one-half hours, there is a return to nor- 
mal. There is also a striking leukocytosis after 
injection of adrenlin in patients with hyperthy- 
roidism. The count mounts to 30-35,000 with 
a preponderance of monocytes and a diminu- 
tion of polymorphonuclear cells. There is a re- 
turn to normal within about two hours. 
DIFFERENTIAL DIAGNOSIS 
Any disease entity in which a normal or sub- 
normal temperature and a rapid pulse exist simultane- 
ously must be given consideration. This disassociation 
of pulse and temperature occurs in the following 
pathological conditions: 

1. Neurocirculatory asthenia is at times ex- 
tremely difficult to differentiate from early hy- 
perthyroidism, for vasomotor instability is a 
prominent feature of the disease. However, a 
careful psychiatric examination may elicit the 
cause. Symptoms of nervousness, tachycardia, 
tremor, and loss of weight are usually less pro- 
nounced. The basal metabolism is normal, or 
only slightly elevated, and the response to the 
epinephrine test is not so violent. The blood 
cholesterol is within normal limits. There is, as 
a rule, an absence of glandular hypertrophy. 

2. Incipient pulmonary tuberculosis presents 
another problem, for in tuberculosis there is an 
increased compensatory metabolism. Here, as 
in the neuroses, vasomotor responses are active 
but the manifestations of tuberculosis are pres- 
ent: The afternoon rise in temperature, the dry, 
unproductive cough, night sweats, sputum ex- 
aminations, the positive tuberculin test and, 
most important of all, the chest roentgenogram. 

3. Heart disease. Although the heart itself is 
damaged late in the course of thyrotoxicosis, 
early hyperthyroidism must be differentiated 
from organic heart disease. Physical findings of 
murmurs, thrills, and enlargements, together 
with positive blood cultures: electrocardiograph- 
ic tracings and fluoroscopic examinations will 
clarify matters. Nervous symptoms in heart di- 
sease per se are usually not prominent, and 
goiter tests are negative. 

THE ESTIMATION OF OPERABILITY FOR 
EXOPHTHALMIC GOITER 
Seed?°, who performed 1,950 thyroidectomies with 
only eighteen fatalities, attributes his success to care- 
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ful consideration of the following criteria of opera- 


bility: 

'; The weight curve of the patient. An ac- 
curate record of the weight gives one tangible 
evidence of the patient’s reaction to the disease. 
If, for example, the patient has lost forty pounds 
during the preceding year but for the past six 
months has maintained a stationary weight, she 
is a fair risk. If she has lost twenty-five pounds 
in the past two months, the prognosis is worse. 
If there is a total loss of weight of only a few 
pounds during the past week, operation is con- 
traindicated. A large loss of weight in a stout 
person is not so hazardous as a smaller loss of 
weight in a thin one. Briefly, a large loss of 
weight is clearly worse than a small one. A re- 
cent loss is disastrous. A stationary weight is 
advantageous, and a gain in weight eliminates 
most of the danger. 

2. Strength. This is important to estimate be- 
cause a strong patient will survive a severe post- 
operative reaction whereas a weak patient will 
succumb. If a patient is, prior to operation, able 
to do her ordinary housework and can step up on 
a chair unaided, she has enough strength to car- 
ry her through a thyroidectomy, plus a moder- 
ately severe postoperative reaction. If weakness 
necessitates absolute rest in bed, and is so pro- 
found that the patient cannot even sit up, an 
operation should not be performed. 

3. Reaction to Stress and Strain. In determin- 
ing the amount of reaction to stress and strain, 
one is in a way measuring the degree of nervous- 
ness or excitability. A restless, agitated patient 
is likely to have a turbulent recovery, if not an 
explosive exacerbation or the so-called crisis or 
thyroid storm. The speed of the patient's move- 


ments should be observed as she lies in bed. Any — 


exaggeration of the exophthalmic stare, severity 
of the tremor, increase in pulse rate, or sharp 
elevation of the blood pressure should be noted. 
The patient is then requested to get up out of 
bed, put on her slippers and bathrobe, walk 
vigorously to the end of the hospital corridor 
and back, and then attempt to step upon a chair. 
While she is standing, the amount of breath- 
lessness, the degree of exhaustion, any flushing 
or sweating of the face, and any change in the 
exophthalmos should be recorded. The tremor 
is again examined, and the pulse rate and blood 
pressure readings taken a second time. The find- 
ings are then evaluated. It can thus be de- 
termined whether or not the patient is extreme- 
ly excitable, easily exhausted, or likely to respond 
sharply to operation. 
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On the basis of the three foregoing criteria alone, 
One can estimate the danger involved in thyroidec- 
tomy with remarkably little error. Other factors of 


lesser importance are: 


1. Pulse Rate. A pulse rate during rest of 110 
beats per minute is average. A rate of from 130 
to 140 beats per minute probably necessitates a 
two-stage procedure. A high systolic blood pres- 
sure, accompanied by a low fading diastolic 
pressure indicates severe toxicosis. 

2. The heart. If the patient has no ascites 
and no edema of the legs, and can walk a block, 
the heart will tolerate a thyroidectomy, regard- 
less of its size, murmurs, irregularities, or the 
electrocardiographic or x-ray findings. 

-3. The Basal Metabolic Rate. Although the 
elevation of the B.M.R. is the best single diag- 
nostic sign of early hyperthyroidism, it is by no 
means the best criterion in the determination of 
operability. If the rate is plus 50 or above, it 
is better to be more cautious than usual. If, on 
repeated tests, there is a large decrease of con- 
stant diminution in the rate, the outlook is more 
favorable. An elevated rate is more significant 
in an elderly than a young patient, both as re- 
gards diagnosis, and the estimation of the severi- 

. ty of the illness. 

4. Duration of the Disease. It has statistical 
confirmation that a large percentage of patients 
who die postoperatively are those who have 
been sick for over one year. 

5. Age. Patients past sixty-five years of age 
present a group in which there is a moderate 
increase in risk. Weakness in elderly patients is 
usually more profound than in younger ones, 
probably supplying the factor for the added dan- 
ger. Exophthalmic goiter in childhood is rare, 
but when it does occur it seems to run a more 
violent course than in older persons. 

6. Concomitant Diseases. These tend to in- 
crease the risk. For example, hypertension, 
asthma, diabetes, pregnancy, and arthritis are 
usually more troublesome than severe. On the 
other hand, true valvular organic heart disease, 
and diseases of the lungs, kidneys, and liver, are 
dangerous complications. Two associated condi- 
tions make thyroidectomy a grave procedure. 
These are a marked albuminuria and any degree 
of jaundice. 

7. Technical Difficulties. These factors must 
also be included in estimating the risk. Some- 
times they can be determined in advance, but 
more frequently they cannot. 

From consideration of the factors just mentioned, 


the surgeon can determine the degree of risk in- 
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volved in a thyroidectomy. If he decides that the 
prognosis is good, he may operate immediately. If 
he considers the patient a poor risk, he has two al- 
ternatives: 

(a) He may procrastinate longer, or (b) he may 
perform a subtotal lobectomy, rather than a subtotal 
thyroidectomy. 

Obviously, in many cases the prognosis will be 
poor, no matter what he does or how long he waits. 
In others it will be good, no matter what he does or 
how long he waits. In others it will be good, no mat- 
ter what he does or how quickly he operates. In the 
majority of cases, however, he can materially reduce 
the death rate by performing the operation at the 
point of maximum improvements. 


TREATMENT 


It must be born in mind that a long, continued 
hyperthyroidism is responsible for the crisis, the 
cardiac failure, and the embolism, and that these are 
mostly responsible for our operative deaths. There- 
fore, if the postoperative morbidity and mortality is 
to be decreased, we must make an early diagnosis 
and institute treatment proportionate to the degree 
of thyrotoxicosis. 

Kroger and Toland" report 2,070 thyroidectomies 
performed in Los Angeles during a period of eleven 
years, with a postoperative mortality of only 1.2 per 
cent. They stress the necessity for the continuous in- 
travenous administration of a solution of 10 per 
cent glucose pre and postoperatively. This replen- 
ishes the depleted glycogen reserve of the liver. 
Patients suffering from acute hyperthyroidism are 
usually more or less dehydrated, and the glucose not 
only supplies nourishment, but restores water balance 
as well. 

Lahey"*, who has observed over 13,000 goiter 
patients, recommends the intravenous administration 
of 500 to 800 grams of glucose in twenty-four hours, 
and employs a fifty per cent solution. The author ad- 
vises the following routine and treatment in prepara- 
tion of patients showing evidences of severe hyper- 
thyroidism. 

1. Preoperative rest in bed of twenty-two 
hours daily, the patient being permitted to be 
up one hour in the morning, and one hour in the 
afternoon. 

2. Each is placed on a high-caloric, low-resi- 
due diet. 

3. Lugol’s solution in ten minim doses is 
given three times a day for a period of from 
two to three weeks. 

4. If the patient is acutely ill, and is vomiting 
or delerious, fifty drops of Lugol's solution in 
1,000 cc. of normal saline will, when injected 


intravenously, give a positive and satisfactory 
result. 

5. Continuous venoclysis produces the best 
results when the patient is in an extreme toxic 
state. The needle is inserted into the saphenous 
vein just above the ankle, and forty to sixty 
drops of five per cent glucose is administered 
per minute, day and night, along with frequent 
injections of fifty per cent glucose. Usually 
about 500 grams are thus given over each 
twenty-four hour period. The urine should be 
examined frequently for sugar. 

6. Patients who do not respond to iodine, 
or who show no progressive or convincingly 
obvious improvement after three to four weeks 
of nonoperative treatment, are subjected to sub- 
total thyroidectomy. 

Those who remain totally unaffected by 
iodine are treated by performing first a right, 
then a left hemithyroidectomy. Six weeks should 
be allowed to intervene between the two opera- 
tions. 

7. At the time of operation the patient should 
reach the operating room placidly unconscious, 
as from a small dose of avertin by rectum, or 
from the oral administration of sodium amytal 
or nembutal. The author prefers to give three 
grains of nembutal one and one-half hours be- 
fore surgery, and morphine sulphate grains 1/6 
with scopolamine grains 1/200, forty-five min- 
utes before operation. If the pulse is weak, 
atropine may be substituted for the scopolamine. 
The anaesthesia should be completed by gas, or 
local injections may be used if the patient is 
quiet and the pulse rate is under 140. If the pulse 
rate does not, as is usual, fall below 160 under 
complete anaesthesia, a limited or stage opera- 
tion is indicated. 

8. In no operation is anatomy respected so 
much and pathology so little as in the perform- 
ance of a thyroidectomy. It is far better to be 
radical in goiter surgery than too lenient, for 
with multiple or incomplete operations there is 
an increasing return of symptoms within a 
period of five to fifteen years. It is no less im- 
porcant to remove all of the pathological tissue 
in goiter than it is to remove all the fibroids 
from a fibromyomatous uterus. For sake of sta- 
tistics it is better to indicate in our operative 
records, “Thyroidectomy 24/25 removed, path- 
ologically complete,” or “Thyroidectomy 3/5 
removed, pathologically, partial, or incomplete,” 
in preference to the designation “Subtotal thy- 
roidectomy.” By this means we may prevent 


severe recurrent symptoms. 
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9. Silk is used in the place of catgut, and 
closure with drainage is found unnecessary. 


CONCLUSIONS 
1. Hyperthyroidism is at times extremely difficult 


to diagnose. 

2. Great and deliberate care should be exercised 
in arriving at the decision to operate upon the “bad 
risk” patient. 

3. Multiple operations are advised in some of the 
most severe Cases. 

4. Two to three per cent of all cases of exophthal- 
mic goiter cannot be made safe for operation by 
medical management. 

5. Correct and complete preoperative preparation 
is essential to the patient’s safety, and will minimize 
postoperative complications. 

6. Sufficient tissue should be removed to prevent 
recurrence. 
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ABSTRACTS 


New Serologic Tests For Syphilis: The publication of 
the Committee on the Evaluation of Serologic Tests for 
Syphilis indicate that all too frequently both complement 
fixation and flocculation tests are carried out at a level of 
efficiency below that of which the tests are inherently 
capable. It is alarming that some commercial concerns are 
offering for sale to general practitioners relatively new and 
unestablished serologic test outfits containing: antigen and 
other materials. The promoters claim that these methods 
may be carried out by the practitioner in his office, are 
suitable for rapid diagnostic work with whole blood and 
with spinal fluid, and are sufficiently accurate to guide any 
physician in the treatment of his patients with syphilis. 
The fact that the antigens for these methods are crude or 
that they may deteriorate rapidly is not mentioned. Neither 
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is it pointed out that the dye materials incorporated in the 
antigens are useless to a trained serologist and will be 
equally valueless to one not familiar with the interpretation 
of flocculation reactions. Warning is not given of the 
danger which is always present in serologic procedures 
carried out with whole blood or of the complete reversal 
which inactivation may induce. Nor is it admitted that 
these methods have had only a limited practical test in 
hands other than those of the originators. Furthermore, a 
most grievous omission is the failure to recommend the 
use of positive and negative control serums as guides in 
the interpretation of the test. The care of glassware, the 
concentration and pH of the salt solution and many other 
factors requisite for trustworthy serologic results are omit- 
ted from the instructions. Thus, active commercial pro- 
moters may place in the hands of the individual physician 
everywhere a diagnostic function which is acceptable as 
efficient only when performed in laboratories adequately 
equipped and staffed by trained personnel. The claims for 
these technics are based on inadequate experience and the 
procedures themselves are open to criticism on many 
technical grounds. The science of serology has not as yet 
progressed to a degree of smplicity at which the detection 
of syphilis may be placed on a basis comparable to the 
detection of albumin in the urine. It is difficult to see how 
any premature steps in this direction can do other than 
work to the detriment of the patient with syphilis.— 
Editorial, Journal A. M. A. April 23, 1938, p. 1373. 


The Chemistry of Vitamin D: Charles E. Bills, Evans- 
ville, Ind. (Journal A. M. A., June 25, 1938), states that 
studies of recent years have shown that there are several 
chemically distinct forms of vitamin D. Nevertheless, this 
vitamin is still spoken of in the singular, cihefly as a 
convenience and because its multiple nature was not recog- 
nized for about a decade after the first form was discovered. 
Custom limits the application of the term vitamin D to 
antirachitic sterol derivatives and to the unidentified anti- 
rachitis components of fish oils and other foods which are 
supposed to belong to this group. Of the several forms of 
vitamin D which have been recognized to date (five are 
well understood chemically and five are distinguished by 
fragmentary chemical and psysiologic differences), two are 
known to be of prime importance in medicine. These are 
activated ergosterol and activated 7-dehydro-cholesterol. 
Other forms undoubtedly contribute to the total antirachitic 
effectiveness of certain agents, and it may be that the im- 
portance of some is greater than now appears. But for 
practical purposes, one may consider that all antirachitic 
medicines and foods owe their peculiar property chiefly to 
either or both of the two forms mentioned. 


Undulant Fever: Its Treatment With Sulfanilamide: 
Brucella melitensis, orginally known as Micrococcus meli- 
tensis, is pleomorphic, its morphology in part determined 
by the culture medium or the preparation used for its 
study. Morphologically it is considered variously by several 
authors on bacteriology to be a coccus, a bacillus or a cocco- 
bacillus. On this basis, with the effect of the drug in 
question established against certain other pathogenic bac- 
terial forms, Robert L. Stern and Ken W. Blake, Los Ange- 
les (Journal A. M. A., May 7, 1938), working indepen- 
dently, gave sulfanilamide in therapeutic doses to each of 
three private patients suffering from clinically and sero- 
logically established undulant fever. Highly satisfactory and 
prompt results with clinical cure followed. The maximal 
dosage according to present standards appears to be neces- 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


The record attendance at the A. M. A. in San Francisco, and the report that 
the membership in the A. M. A. is the greatest in its history is evidence enough 
of the increased interest in organized medicine; quite contrary to many articles 
in the press that the A. M. A. is split and discouraged. 


The House of Delegates of the A. M. A. again reiterated its opposition to 
state medicine, and in the event that some kind of plan is worked out for the 
lower bracket incomes, that the plan could be administered better by organized 
medicine, than by laymen or organized professional politicians. 


I feel sure all the members of The Kansas Medical Society are pleased by the 
recent unanimous opinion of the Kansas Supreme Court. However, this is not 
quite final and we should not become too exultant or arrogant, for we are in- 
formed that the opposition are going to carry their problems to the legislature 
and expect to get redress for all their grievances; so it behooves all of us to 
become alert and active, and to do our utmost that the representatives that go to 
Topeka shall represent the people as a whole and guard their welfare, and not 
the representatives of a small organized minority that demand special legislation, 
for their own selfish interest. 


The Council meeting held in Wichita, July 10, we feel was quite successful. 
We were honored by the presence of the attorneys representing the Society in 
our present litigation and also by Mr. Theo. Varner representing the Board of 
Medical Examination and Registration. 


I am sure all present were impressed by their reports, and I have communi- 
cations from them expressing their admiration for the very able group—The 
Council—in directing the affairs of the Society. 


N. E. Melencamp, M. D., President. 
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EDITORIAL 


MEDICAL ASSISTANCE IN KANSAS 


The State Board of Social Welfare has prepared a 
report entitled “Medical Assistance in Kansas”. The 
publication contains the investigations of the social 
welfare board on this subject and also the recom- 
mendations of a state advisory committee on medical 
care as to methods and plans for provision of in- 
digent medical care. 


The report represents some of the most con- 
structive social thinking that has been done in the 
United States in the field of social planning for 
medical assistance. 


The obligation to furnish medical care is placed 
upon local government. The report points out that 
this must be according to existing law and tradition 
in Kansas. It was found that the application of this 
principle in furnishing medical care has been carried 
out in such haphazard ways with the increasing 
magnitude of the problem that discontent has arisen 
among administrators of social welfare, public as- 
sistance clients and doctors. There has been no uni- 
formity in methods of administration nor in pay- 
ments to physicians. Plans for prompt and adequate 
medical care have not been developed to a degre of 
efficiency satisfactory to any of the interested groups. 

According to the findings of the survey, four 
types of programs for medical care were found in 
operation. First, the county physician plan with one 
or more doctors on salaries. Second, county physician 
plan in which the county paid fees for services 
rendered by one or more selected doctors. Third, 
a group contract whereby the county paid to the 
local medical society or group or organized doctors 
at stated intervals a specified lump sum, in return 
for which all physicians participating agreed to fur- 
nish needed medical services to public assistance 
clients. The sum received was either placed in the 
group’s treasury for educational purposes or pro- 
rated among the members. Fourth, a fee method of 
payment open to physicians, whereby a schedule of 
fees was established by agreement of the county 
welfare board with the medical society or with un- 
organized physicians, or whereby the amount of 
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payment was set by the county board or county 
director of social welfare. 

The report emphasizes that no attempt was made 
in the survey to evaluate the adequacy of the medical 
services given under these programs and it is pointed 
out that a comparison of costs incurred under the 
various programs can in no way be taken to indicate 
the quality or quantity of the medical service actually 
rendered. 

The state committee on medical care has sought 
to determine the best type of medical care for 
Kansas. It was agreed by the committee that the 
county board should estimate, budget and control 
the expenditures for medical care. This board should 
provide for an individual accounting of services 
rendered so that state and federal reimbursement 
may te obtained. It was agreed that county boards 
should provide the most adequate medical facilities 
and professional services. The maintenance of the 
usual physician-patient relationship in which the 
patient is given his choice of the available doctors is 
recommended. Compensation for all physicians ren- 
dering service to public assistance recipients is pro- 
vided in the recommendations. 

After considering all the data gathered in the 
survey the committee resolved that in their opinion 
the most feasible and desirable county plan for sup- 
plying medical care to public assistance recipients 
is by means of a contract between the county board 
of social welfare and the members of the county 
medical society organization, collectively or indi- 
vidually; the physicians included in the contract to 
be compensated for their services on a lump sum 
or controlled fee schedule basis by the county board 
of social welfare. For the purpose of eliminating 
difficulties in connection with the arrangement for 
medical service it is suggested that a liason com- 
mittee of physicians be appointed in each county 
society. In this way the county board could discuss 
medical problems with physicians qualified to fur- 
nish the board with information as to medical aspects 
of the program. 

The plan proposed has the advantage of offering 
a uniform system of medical care in all counties of 
the state. It offers public assistance clients their 
choice of physicians, which is in line with the re- 
commendations of the American Medical Associ- 


| 
il 


300 


ation. It offers compensation for medical services to 
physicians who are carrying a large amount of charity 
in their work. 

The report carries considerable statistical data 
which should be studied in working out the most 
economical plan of administration compatible with 
high grade medical service. 

The members of the state advisory committee on 
medical care deserve the highest commendation of 
the physicians of Kansas in devising a workable and 
uniform plan of medical service. In this effort the 
committee has sought the cooperation of Medical 
Economics Committee of the state society and every 
consideration has been given to the social aims and 
high standards of the organized medical profession 
of Kansas. 

It is to be hoped that each county medical society 
in the state will study the recommendations of the 
committee and seek to establish the necessary re- 
lationship with their county welfare board, that the 
plan may be brought promptly into action. 


CANCER CONTROL 


MALIGNANCY OF THE CENTRAL 
NERVOUS SYSTEM 
Donald F. Coburn, M.D. 
Kansas City, Missouri 


Centuries ago’ Galen is said to have stated, while 
commenting on some of Hippocrates writings, that 
he had seen a severely wounded brain heal. He could 
well modify his earlier statement to the effect that 
in surgical clinics today he was seeing tumors cf the 
brain and spinal cord removed, and the afflicted in- 
dividuals returning to a normal life. For in the past 
thirty years malignant growths of the central nervous 
system have become accessible to surgical attack, and 
often have been completely extirpated so that the 
patient's health was restored. 

Tumors of the brain are estimated to compose ap- 
proximately two per cent of growths in the entire 
body, and those of the spinal cord are said to be 
about one-sixth as frequent as those in the brain. 
About forty-five per cent of neoplasms of the brain 
are formed by gliomas, ie., those tumors which are 
derived from the glial or supporting cells of the ner- 
vous system. These growths are usually diffusely in- 
vasive, poorly demarcated, and the least favorable for 
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a complete removal. They may be relatively solid or 
cystic if of the less malignant types, or soft, cellular 
and necrotic if composed of more embryonic cell 
types. The latter group are unfortunately too fre- 
quently seen and tend to discourage the surgeon who 
encounters them at operation. Tumors of the spinal 
cord are of the same types as those found in the 
brain and its coverings, excluding those arising from 
special structures as the pituitary and pineal glands, 

The classifications of tumors and the frequency of 
different types is roughly as follows: 

Gliomas—45 per cent. 

Meningeal Fibroblastomas (Meningiomas )—10 
to 15 per cent. 

Pituitary Tumors—10 to 15 per cent. 

Perineurial Fibroblastomas (Neurinomas)—7 to 
10 per cent. 

Congenital Tumors—2 to 5 per cent. 

Blood Vessel Tumors—2 to 3 per cent. 

Metastatic Tumors—4 to 7 per cent. 

Granulomas—2? per cent. 

Miscellaneous—2 per cent. 

There is considerable variation in frequency of 
types in surgical clinics, due to class of patients seen, 
special interests of the surgeon, etc. 

Symptoms of tumors of the central nervous system 
are produced by several mechanisms, viz; local in- 
vasion, pressure on adjacent structures, pressure from 
blocking of vascular or cerebrospinal fluid pathways, 
or by spread of the neoplastic cells through the cere- 
brospinal fluid. The syndrome of headache, vomiting 
and failing vision from papilledema is still with us, 
but fortunately because of earlier diagnosis is less 
frequently seen. Too often this triad means a late 
stage of cerebral compression, and lessened hope for 
relief through operation. Patients with neoplasms in 
an earlier stage are entering neurosurgical clinics, 
since our general practitioners and those in the vari- 
ous special branches of medicine are realizing that a 
wide variety of complaints may be found in indi- 
viduals with such lesions. Convulsive seizures, com- 
monly referred to as epilepsy, are being recognized 
as a very frequent symptom of a cerebral neoplasm 
in adults, particularly. Sensory attacks—sudden epi- 
sodes of numbness and tingling in a limb or a part 
of it—are of similar diagnostic import. Double 
vision, unsteadiness of gait, impairment of a visual 
field, personality changes, transient sensations of 
whirling or failing, tinnitus and progressive deafness, 
progressive speech difficulties and many other symp- 
toms arouse the physician to seek a cerebral tumor 
as a possible cause. 

In a patient with some of the above mentioned 
symptoms, the finding of cranial nerve palsies, 
choked discs, mental changes, speech impairment, 
paresis of one or both limbs on the same side with 


or without sensory abnormalities of the cortical or 
lower level type, and reflex changes pointing to in- 
volvement of the pyramidal tracts, suggests that one 
should search carefully for a tumor of the brain. The 
presence of incoordination of movements, ataxia and 
marked papilledema should stimulate one to look for 
a neoplasm in the cerebellar fossa or perhaps in the 
frontal lobes. 

The early recognition of symptoms and signs in- 
dicating the presence of an intracranial tumor en- 
ables those carrying out more specialized tests to 
proceed with greater safety and to offer a better 
prognosis to patients suitable for operative procedure. 

X-rays of the skull may reveal areas of erosion or 
thickening in the skull or calcified areas in the brain 
of diagnostic import. The removal of fluid from the 
subarachnoid space and replacement by a gas so as to 
fill the ventricular and subarachnoid spaces of the 
brain, and the x-ray studies of the head following 
this procedure—encephalography—is an invaluable 
means of localization of neoplasms. The direct injec- 
tion of a gas into the ventricles with removal of fluid, 
and x-ray studies—ventriculography—serves the 
same purpose in individuals in whom high intra- 
cranial pressure, as evidenced by papilledema, con- 
traindicates a lumbar puncture. Both of these pro- 
cedures are of the utmost help, but are to be under- 
taken only by those who understand the procedures, 
the interpretation of the findings, and who are quali- 
fied to properly handle the emergencies which may 
arise during and following these tests. Alterations in 
the size, contour and displacement of the ventricular 
and subarachnoid spaces, as outlined by the injected 
gas, may afford an accurate localization of the sus- 
pected tumor. 

Radiating pain in the back or limbs, associated 
with twitching of the limbs, weakness and/or 
paralysis of the limb, loss of sensation in the limbs 
or trunk, and weakness or paralysis of the sphincters 
suggests involvement of the spinal cord by a neo- 
plasm. 

Patients whose history includes some of these 
symptoms mentioned above, and who on examination 
show weakness or paralysis of the limbs, a sensory 
disturbance and an altered sphincter control are to 
be viewed as cord tumor suspects. Lumbar puncture, 
with carefully controlled jugular compression (pre- 
ferably with graduated pressure obtained by the use 
of a blood pressure cuff on the neck), and a labora- 
tory examination of the spinal fluid that includes 
cell count, globulin determination, total protein de- 
termination, colloidal gold curve and Wassermann 
test, will aid greatly in establishing or ruling out such 
a possibility. If there is evidence of something block- 
ing the spinal subarachnoid space, the introduction 
of iodized oil above or below the lesion and the 
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visualization of this substance under the fluoroscope 
and with x-ray plates, will often definitely localize 
the level of the lesion. 

Following the localization of a brain tumor by 
clinical and laboratory means, a bone flap may be 
turned back to permit exploration for a cerebral 
tumor, or a suboccipital craniotomy done to expose 
the contents of the cerebellar fossa. Intracranial pres- 
sure may be lessened by tapping the ventricular sys- 
tem and/or by the use of concentrated glucose in- 
travenously. If the tumor is not visible when the dura 
is opened, or does not disclose its presence by altera- 
tions in the surface of the brain, it may be sought by 
the exploring needle and by the removal of tissue 
through a hollow needle for immediate pathological 
study by smear or quick frozen section. The location 
and type of tumor, the patients physical condition, 
and his prognosis all must be carefully weighed be- 
fore an extirpation, or a simple decompression is car- 
ried out by the surgeon. 

A laminectomy is necessary to expose a spinal cord 
tumor. Usually the tumor is more easily identified in 
this region than in the cerebrum, but meticulous care 
must be exercised by the surgeon to avoid trauma to 
the cord. If the tumor is intramedullary, a biopsy 
may also be resorted to in determining the type of 
tumor with which one is dealing. 

X-ray therapy may be used to retard the growth of 
certain types of tumors of the central nervous sys- 
tem, both of the brain and spinal cord. Usually, it is 
preferable to determine the type at operation, before 
roentgen therapy is instituted, in order to be sure of 
the possible benefit of the treatment and also to per- 
mit the leaving of a decompression to care for edema 
associated with the x-ray treatments. 

Much relief can be afforded patients with malig- 
nancies of the central nervous system. Many of the 
brain tumors can be entirely removed and the pati- 
ent may entirely recover. In other patients, in whom 
a rapidly growing glioma is present, relief of head- 
aches, blindness and paralysis may be given for a 
period of months, during which time the individual 
may have an opportunity to complete unfinished 
business transactions and arrange for the future of 
his family. Many of those with spinal cord tumors 
can be relieved of their previously paralyzed limbs 
and be free of the discomfort and potential danger 
of sphincteric disturbafices. 

There are many malignancies of the central nerv- 
ous system for which at the present little can be done: 
but when one considers the rapid advances in the 
surgical and radiological treatment of these lesions 
during the past thirty years, he cannot help but 
realize that. the earlier recognition of even these 
seemingly hopeless malignancies will in time result 
in their amenability to helpful therapy. 
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BONE TUMORS 
C. A. Hellwig, M.D. and 
C. H. Warfield, M.D. 
Wichita, Kansas 
In 1932, 5,749 people died of bone sarcoma, in 


the United States as compared with 35,000 people 
dying of cancer of the stomach. Bone sarcoma, 


therefore, is fortunately rare. Of all the sarcomata - 


of the bone which have been observed in recent 
years in the United States, only some 300 persons 
afflicted have been cured. 


The rarity of bone sarcoma and its poor prognosis 
explain why the general practitioner is bewildered 
if he has to decide between a malignant and in: 
nocent bone tumor. The confusion in the classifi- 
cation of bone tumors was discouraging until re- 
cently, when the General Registry of Bone Sarcoma 
was established by the College of Surgeons and 
essential information disseminated about bone tu- 
mors. Enough material has been collected by this 
registry to establish the diagnosis, the prediction of 
the clinical course and the best method of treat- 
ment for the majority of bone tumors. 


Two facts stand out in the treatment of bone 
tumors, which the physician who first sees the pa- 
tient with a bone lesion, should keep in mind. 
First, the prognosis of bone sarcoma is still so un- 
favorable, that an amputation of an extremity is 
never indicated on suspicion only. All diagnostic 
data, including the microscopic slide, must be con- 
clusive that the tumor is malignant. Second, biopsy 
should never be made except as a last resort, after 
all other diagnostic methods, including Wassermann 
test and x-ray of the lungs, have been employed. 


The chart on page 302 is based on the facts col- 
lected by the Registry of Bone Sarcoma, and the 
classification recommended by this registry is fol- 
lowed. From a diagonstic standpoint, the predilec- 
tion of certain tumors for certain bones, involving 
either shaft, metaphysis or epiphysis is highly im- 
portant. Age is a very important factor in the 
diagnosis. In contradistinction to malignant tumors 
in other organs, pain is often the first sign of a bone 
sarcoma. Fever and leucocytosis is common in bone 
tumors. Syphilis has to be ruled out by serological 
tests in every case. The majority of bone tumors 
may be correctly diagnosed by an experienced 
roentgenologist, however there is general agreement 
that before amputation a biopsy should always be 


employed. 
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BLOODGOOD’S RULES OF PROCEDURE 

1. Do not perform an operation or biopsy 
unless there is definite evidence of an acute 
infection. 

2. Do not perform an operation or a biopsy 
until the history, physical examination and all 
the laboratory tests are made and studied. 

3. When clinical, laboratory and x-ray in- 
vestigations are not conclusive and help is de- 
sired, the x-ray films and clinical and labora- 
tory findings should be referred to the con- 
sultant before biopsy. When there is suspicion 
of malignancy, deep x-ray therapy is indicated 
while waiting. 

4. In any case in which a mutilating opera- 
tion is to be performed a biopsy should be 
made, immediately before operation. 


EYE, EAR, NOSE & THROAT 


PNEUMOCOCCUS SEPTICEMIA FOL- 
LOWING A MIDDLE EAR ABSCESS 
Charles T. Moran, M.D. 

Arkansas City, Kansas 


A child twenty-five months old developed an acute 
abscess of the left middle ear on January 29. The 
drum was bulging, and was incised. The ear dis- 
charged profusely, the patient had a comfortable af- 
ternoon, and slept well during the night. The next 
morning she was apparently normal and ate a good 
breakfast. At noon on January 30, she complained of 
being chilly and her temperature rose to 103. 

Physical examination at that time was essentially 
negative except for a discharging left ear, and a 
slight hyperemia of the throat with hypertrophied 
tonsils. The white blood count was 19,000, polys 77, 
small lymph 23, the Schilling count showed fifty- 
four old cells, and nineteen new cells. 

Prontosil two and one-half cc subcutaneously was 
given every four hours. Her condition throughout 
the day remained unchanged with sudden rise of 
temperature to 104 with demission to 99. Blood was 
taken for typing and culture, culture of discharge 
was also taken of Citrated blood. 

Patient was admitted to the hospital January 31 
and was given a transfusion of fifty cc. She had no 
reaction, her temperature continued to fluctuate the 
following day and reached 106. The patient was very 
restless and appeared to be more toxic. At this time 
100 cc. of citrated blood was given. 

X-rays of her chest taken that day were negative. 
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The following day, the third day in the hospital, her 
temperature gradually dropped during the night. The 
white blood count was 16,700, polys 75, small lymph 
23, old cells 61, new cells 14. Report of the cultures 
were both positive for pneumococcus, type four. Her 
condition was improved, the ear was discharging 
well, temperature remained down all day and another 
100 cc of citrated blood were given that evening. 

February 3. White blood count this morning 10,- 
600, polys 72, small lymph 28, young cells 9, old 
cells 66. Condition seemed improved, discharge from 
the ear had subsided, there was no mastoid tender- 
ness. 

February 4. Patient is restless this morning, and 
is nauseated and vomiting. The white blood count 
was 11,400, polys 81, small lymph 19, young cells 
15, old cells 66. 

Patient's left arm is swollen and painful in the 
area where she was vaccinated for small pox four 
days before the onset of her illness and her tempera- 
ture rose to 102. The rise of temperature was due to 
the vaccination. 

February 5. The discharge from the ear was de- 
cidedly decreased, the patient is much brighter and 
plays in bed. The edema and redness of the arm has 
subsided. Her temperature 100.1. 


February 6. Temperature this morning 98, white 
blood count 6,800, polys 40, lymph 53, young cells 
10, old celis 29, eosinophilis 1. 


Has had a very comfortable day, blood count nor- 
mal, with the reappearance of eosinophiles and a 
definite shift to the right, which is a good prognostic 
sign that the infectious process has subsided. Tem- 
perature has been normal all day. 


February 7. Temperature has remained normal. 
Patient dismissed from the hospital. 


COMMENTS 


The above reported case is that of a female child, 
twenty-five months old with a simple otitis media, 
who developed a septicemia within twenty-four hours 
following the paracentesis. 


The interesting factor is: In what manner did the 
infection gain entrance into the general circulation 
without involving the mastoid process? 


Every purulent infection of the middle ear carries 
with it the possibilities of a number of serious com- 
plications. 

In infancy and early childhood blood vessels, and 
lymphatics of the mucosa of the middle ear are in a 
more direct connection with the mastoid, jugular 
bulb, meninges than in adult life. Therefore, an ex- 
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tension of infection in the middle ear to these struc- 
tures without macroscopic evidence that the osseous 
structure of the mastoid is involved is conceivable. 
Other sinuses than the sigmoid may be involved in 
suppurative disease of the middle ear. The superior- 
sagital sinus, particularly in infants and early child- 
hood has been noted. Primary thrombi may occur 
in the superior pertrosal sinus and also the jugular 
bulb from the middle ear suppuration. The 
petrosquamosal sinus is important structure in in; 
fants that may carry infection from the middle ear 
to the general circulation and meninges. 


There is another factor that might explain these 
cases. The jugular fossa in many instances has been 
shown to be extremely large, and protruding into the 
tympanic cavity. Barnhill in his anatomy shows a 
specimen in which the jugular fossa is greatly en- 
larged, and protrudes into the middle ear, containing 
several dehiscences. 


Politzer, has noted in a number of specimens, that 
the jugular fossa had extended into the internal audi- 
tory meatus and showed many dehiscences. 


The presence of these anatomic malformations will 
allow purulent material from the tympanic cavity to 
gain entrance into the jugular bulb. Many men have 
reported cases of primary thrombosis of the jugular 
bulb in children; Fremel, Schlander, Maybaum and 
Goudman and Friesner, with no apparent mastoid 
involvement. Fremel expresses the belief that the 
cause of a primary thrombosis of the jugular bulb 
is direct contact with the infection in the peribulbar 
cells of the mastoid process, while the opinion 
of other otologists seem to favor the infection of the 
bulb by the direct extension from the tympanic 
cavity into the bulb. 

It seems important to stress repeated transfusions 
in all cases of septicemia. Prontosil was given over a 
period of forty-eight hours until the blood culture 
was reported, with apparently no effect in the tem- 
perature curve. The daily blood count is important 
and especially the Schilling count is of great prog- 
nostic value. In this case, when the temperature had 
been normal for twenty-four hours, the blood count 
revealed a definite shift to the left before the reac- 
tion from the vaccination was demonstrated by the 
rise in temperature. Also the absence of eosinophiles 
in the early stages and their reappearance when the 
infection had subsided is noteworthy. 
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TUBERCULOSIS CONTROL 


THE SEDGWICK COUNTY PLAN 


The Sedgwick County Medical Society is de- 
veloping the following plan in the tuberculosis work 
in Sedgwick County. It is prehaps well to hold in 
mind that Sedgwick is one of the more populous 
counties, which to some extent makes the handling 
of any medical problem somewhat more compli- 


cated. 
The Sedgwick County Medical Society has a 


special committee on tuberculosis which functions in 
joint meetings with the county health department 
and with a special committee from the local division 
of the Kansas Tuberculosis & Health Association. 
During this past year this committee started in the 
year meeting regularly every two weeks until the 
more pressing problems were taken care of, and 
since then have been meeting about once each 
month. The following principles for the care of 
tuberculosis patients and tuberculosis suspects have 
been developed: 

1. The full-pay patients are to go to their 
own physicians as in any other illness for what- 
ever care and examination are necessary. 

2. The part-pay patients who cannot afford 
regular private fees are to be sent by whatever 
organization deems their examination is neces- 
sary to the Medical Service Bureau of the Sedg- 
wick County Medical Society, where part-pay 
arrangements are made for examination, x-ray, 
and laboratory tests, in line with the ability of 
the patients to pay and they are referred to the 
physician of their choice under such arrange- 
ments. 

3. The indigent patients are cared for with- 
out charge in a clinic conducted by the Sedg- 
wick County Medical Society in conjunction 
with the other clinic work. that the Sedgwick 
County Medical Society carries on for the in- 
digent patients of the county. In return for all 
of its indigent work the Sedgwick County Medi- 
cal Society receives a lump sum payment each 
month from the County Commissioners. 

Many organizational problems arise in connec- 
tion with carrying on such work and following are 
various details that have come up and are of in- 
terest in the work: 

1. The local branch of the Kansas Tubercu- 
losis and Health Association pays a fee of $2.50 

for a chest x-ray film on semi-indigent patients 
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who cannot receive such service from the 
county relief agency and yet who do not have 
enough money to pay a private physician for 
the x-ray. These x-rays are taken by the recog- 
nized roentgenologists in the county and en- 
ables semi-indigent patients to receive a chest 
x-ray when indicated. 

2. The need of adequate milk supply to cer- 
tain undernourished children, tuberculosis con- 
tacts, etc., has been recognized and a special 
milk fund through charitable contributions is 
being set up under the joint management of the 
Sedgwick County Medical Society and the 
Sedgwick County Tuberculosis Association. 

3. The clinic work is done by the Sedgwick 
County Medical Society in conjunction with 
its other clinics, which prevents abuse of clinic 
work. 

4. Tuberculin testing programs will be car- 
ried out in such a way as to bring about the 
best cooperation between members of the Sedg- 
wick County Medical Society and the school or 
health officials making such examinations. Ade- 
quate information will be furnished the pro- 
fession in regard to and in advance of the 
tuberculin testing program. 

The Sedgwick County Medical Society believes 
that this plan has the following advantages: 

1. The tuberculosis work in the county is 
held under the direction of the Sedgwick 
County Medical Society working through its 
Tuberculosis Committee and working in co- 
operation with the county health officers and 
the Sedgwick County Tuberculosis Association. 

2. The tuberculosis clinic is conducted by 
the Sedgwick County Medical Society in con- 
junction with its other clinics. The clinic work 
is limited to indigent patients. 

3. The principle of sending full-pay and 
part-pay patients to their private physicians is 
safe-guarded. 

4. This brings a cooperation between the 
members of the county medical society, the 
county health officers, and the Sedgwick County 
Tuberculosis Association and results in an ad- 
vantage to each group concerned and prevents 
many misunderstandings which might arise 
were each body working independently. 

5. This plan also recognizes the fact that 
there is a tuberculosis problem existing in 
which the public is very much interested, and 
this furnishes the lay public the leadership in 
this problem which should come from the medi- 
cal profession. 


= 
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MEDICAL ECONOMICS 


THE DOCTOR HAS HEALTH FOR SALE 

In years gone by the doctor was almost as im- 
pressive a signpost of pain, disease and death as 
was the undertaker. People dreaded to see him 
come into their homes and dreaded to go to his 
office and, as soon as the acute ache or illness of the 
moment was relieved, were glad to see him go and 
to forget him and their need for his services. Too 
much of these conditions remains today. 

No man enjoys remembering unpleasant things. 
He instinctively (and very properly) turns his mind 
to the contemplation of stimulating and joyous ex- 
periences. Is it strange that he should tend to forget 
the doctor while he is trying to forget the suffering 
of his recent illness? 

The advertising man (we do not mean the 
“quack” who lauds his own skill in the public 
prints, but the man who is engaged in the profes- 
sion of advertising) knows that if you have some- 
thing to sell you must make people want it before 
they will buy. It is his business to find out what are 
the most appealing features of the products his 
clients have for sale and then make those so attrac- 
tive that people will stand in line awaiting their 
turns. 

Sickness and death have no particular popular 
appeal. One does not apply to the undertaker (“mor- 
tician” seems to be a more popular word just now) 
until his services are absolutely required; and no 
amount of salesmanship would render a bargain- 
sale of coffins at all widely popular. Some doctors 
enjoy about the same type of popularity as the 
gentlemen to whom we have just alluded. 

The laws of medical ethics forbid a physician to 
advertise his personal skill or knowledge in the 
newspapers and magazines, but we can see no harm 
in impersonal advertising for educational purposes, 
as well as for selling purposes. 

Let us look over the doctor’s stock and see what 
he had best present to his “customers.” 

His first commodity (that is, the one that most 
people think of first) is professional knowledge 
and skill for the alleviation of pain and illness and 
for the postponement of death. Medical ethics, how- 
ever, forbids him to exploit these to prospective 
patients; and even if this were not true, popular 
imagination turns with distaste or even loathing 
from the thought of pain, illness, and death. 

He has, also, a knowledge of hygiene and sanita- 
tion and all the various measures by which a man or 
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a community can keep well. Now here is something 
that interests everyone. Health is mankind's most 
prized possession, for without it all the other pleas- 
ures of life lose their zest and flavor. 

While physicians differ in the extent of their 
knowledge of these matters and in their ability to 
apply that knowledge, they all have it to a consid- 
erable extent and can add to and develop it readily. 

The only way we can treat disease in its incipi- 
ency, or even before it starts, is by examining our 
patients at periodic intervals, and making a real 
job of such examinations. The only way we can 
convince them of the necessity of such examinations 
is by educating them concerning the supreme value 
of death and the possibility of maintaining it by a 
proper hygenic life and a reasonable (not a morbid 
or pathologic) interest in the condition of their 
bodies. 

If your stock of knowledge and technic in the 
lines of general hygiene and physical diagnosis is 
low or out of date, get in some new goods so as to 
be ready for business, and then advertise the fact 
that you have health for sale. 

If you use paid publicity, it must be impersonal 
and should be a cooperative proposition. The Coun- 
ty Medical Society could properly run ads in the local 
papers calling attention to the priceless commodity 
which all the physicians in the county have for sale. 
No name should be signed to this—or the name of 
every member of the society should appear. It 
might be well to state casually that this is no money- 
making scheme, for, the more people buy this health 
service the less work will the doctors have in caring 
for the sick. 

Equip yourself to make this a real and valuable 
service and charge fees in proportion to its value 
and your effort. People ought to be more willing to 
pay for being kept well than for being made well. 
Their condition of health would be a pleasant thing 
to remember. 

This may sound academic and visionary, but the 
time is coming—and it is not so far away, we be- 
lieve—when this educational health service will be 
the most important part of the work of physicians. 

Be prepared; be happy and /ook so; forget disease 
as much as you can and encourage your. patients to 
do the same. Have health for sale and boost it as a 
good salesman should. So shall your days be long 
in the land and, verily, you shall prosper —Clinical 
Medicine and Surgery. 


MEDICAL SOCIETIES 


Of course, we all belong to our County and State 
Medical Societies, and to the American Medical 
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Association. These are things which are expected 
of every active and ethical physician. Does the 
question ever arise in any of our minds whether 
we are getting our money's worth for what we 
spend in dues in these various societies? 


If we are not getting anything, or very little, out 
of our medical societies, the reason is not far to 
seek: it is because we are putting nothing into 
them. You can’t get anything out of a jug (or a 
medical society) that hasn’t first been put into it. 


Sit down quietly for a few minutes and ask your- 
self some questions, and answer them honestly. 


What kind of a County Society would we have 
if every member made exactly as much effort as I 
make to see that its meetings are a success? 


How successful would the meetings of the State 
Society and the A.M.A. be if every member at- 
tended them as regularly as I do, and contributed 
as freely to the discussions as I contribute? 


How much fraternal spirit and coordinate effort 
would there be in the profession if every member 
of it were as friendly and helpful and as good a 
cooperator as I am? 


If you say to yourself that you are never asked 
to read a paper before any of the societies, do you 
ever stop to wonder why that is? There is a reason 
for everything that occurs in this world. Let’s look 
for this one. 


The officers of the County Society are desirous of 
preparing programs which will interest the mem- 
bers. They go earnestly over their lists to find those 
who have something to say. The man whose pro- 
fession is nothing more than a means for earning 
his daily bread rarely has any overflow of energy to 
give his confreres. Your county secretary is looking 
for the fellows who bubble over with an enthusiasm 
which is contagious; the men who study, who keep 
records of their cases, and who take an active part 
in the discussion of the papers which other doctors 
present. You cannot “hide a candle under a bushel,” 
nor can an enthusiastic and well-informed man re- 
main in obscurity in any professional gathering. 


Here is the formula for getting abundant returns 
on your society memberships: 


First, you must be not merely contented with 
your profession, but you must take an active pride 
and joy in it. 

Keep posted on the new developments along the 
lines in which you are especially interested. Get a 
medical hobby and ride it hard, being prepared to 
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accept the falls which your confreres will take out 
of you, and keeping yourself “loaded” to answer 
their questions and arguments. 


When you receive the program of the next county 
meeting, look over the subjects which are to be 
presented and then get down your textbooks and 
read them up so that you will be prepared to discuss 
them intelligently. 


If you do this regularly, it will add greatly to the 
interest of the meetings, and points will be brought 
out which will be vastly helpful to you; moreover, 
you will soon gain the reputation of being a well- 
posted man and will be asked to present papers be- 
fore the society. 


When you have a paper to prepare, do it thor- 
oughly. Go over your cases for material which will 
illustrate the points you want to bring out; consult 
the textbooks; go over your paper with the A.M.A. 
“Style Book” and get it into sound and attractive 
literary form; if your reference library is not so ex- 
tensive as you could wish, here is a place where we 
can help you. We have a large reference -library, 
and will be glad to look up matters for you and 
give you a list of articles on your subject. 


After you have given the society a paper which 
is up to the minute and full of practical informa- 
tion, publish it. Here is another place where we can 
help you. We are eagerly looking for snappy, read- 
able, usable articles for Clinical Medicine and Sur- 


gery. 


-If, after all your efforts, the literary form and 
style of your article are not all you could desire, but 
it contains valuable ideas, we will dress it up for 
you, within reason. 


The only ethical way in which a physician can 
advertise is by writing articles for the medical 
journals. If your published communications are 
original and well presented, the authorities of the 
State Society will eventually find you out and your 
field of usefulness will become enlarged. 


Follow out these ideas, consistently and regularly, 
year after year, and you will find that there are no 
limits to your progress except those you set for your- 
self. 


Remember, you have to put something into a 
bottle (or a society meeting) before you can take 
anything out; and the more you put in, the more 
you can take out. Remember, also, that if you have 
more stuff than your present bottle will hold, you 
are sure to be provided with a larger bottle—Clini- 
cal Medicine and Surgery. 


NEWS NOTES 


HALLS OF HEALTH 


In accordance with the instruction given by the House 
of Delegates of the Society, the Kansas delegates to the 
American Medical Association introduced the following 
resolution in the House of Delegates of that body: 

WHEREAS, The successful handling of halls of 
health and similar exhibits by various state and county 
medical societies has seemingly demonstrated a vast 
amount of public interest in activities of this kind; 
and 

WHEREAS, It is believed that visual lay education 
depicting the progress of modern medicine, the service 
it is able to offer and the ways and means in which 
the public may take advantage of that service affords 
one of the best means for the medical profession to 
reply to the charges of its present critics; and 

WHEREAS, It is further believed that many public 
agencies, medical schools, boards of health, medical 
supply concerns and other institutions allied with the 
practice of medicine would be wiiling to cooperate 
with the American Medical Association in the pre- 
sentation of extensive, efficient and helpful exhibits 
of this kind; be it therefore 

Resolved, That The Kansas Medical Society does 
‘hereby suggest and recommend to the American Medi- 
cal Association that it establish a traveling Hall of 
Health, including exhibits of all kinds pertaining to 
public health and the practice of medicine, for display 
in all parts of the country under cosponsorship with 
the constituent state associations. 

Approved by the House of Delegates of The Kansas 
Medical Society in annual sesison on June 12, 1938. 
The resolution was referred to the Reference Committee 

on Hygiene and Public Health and was approved by that 
Committee and forwarded for future consideration by the 
Board of Trustees. 

The Kansas medical profesison having had experience 
with one of several medical society Halls of Health held 
to date believes there is much merit in the above sug- 
gestion in the event that the obvious financial and mechani- 
cal difficulties incidental to a traveling Hall of Health can 
be_ solved. 


Interest in the Sedgwick County Medical Society Hall 
of Health presented in conjunction with the last Annual 
Session of the Society, was consistent throughout the ten- 
day period during which the event was held and at 
which there was an estimated attendance of 30,000 per- 
sons. It was gratifying to note the genuine interest of all 
classes and ages in the ethical and scientific messages por- 
trayed by the various displays. Of added significance is 
the fact that Sedgwick County Medical Society has found 
increased interest in health subjects and their ethical 
aspects since the exhibit closed and the fact that the 
exposition is still talked about by many who visited it. 

Of outstanding interest to any Hall of Health would 
be the famous Camp Transparent Woman, owned by Mr. 
S. H. Camp of Jackson, Michigan, and which was the 
central theme of the Wichita exhibit. The interesting 
nature of this display and the easily understood lectures 
accompanying its demonstration undoubtedly portrayed to 
the laity the most graphic description of anatomy. A 
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traveling Hall of Health including numerous exhibits of 
this kind could become an excellent contribution to the 
extensive and efficient methods of lay education now con- 
ducted by the medical profession. 


OSTEOPATHS 


Judge Richard L. Hopkins, of the United States 
District Court, on June 30 desolved a temporary restrain- 
ing order which has been in effect since June 29, 1937, 
and which instructed the Collector of Internal Revenue to 
continue issuing narcotic permits to Kansas osteopaths until 
their rights to dispense and administer drugs had been 
determined by the Kansas Supreme Court. Dissolution of 
this order seems to indicate that the former ruling of the 
narcotic division to the effect that osteopaths may not 
secure narcotic permits in Kansas will immediately go into 
effect and that effective last June 30 those practitioners 
are not entitled to have narcotic drugs in their possession. 

In the case of State vs. Gleason, Mr. W. H. Vernon and 
Mr. Frank McFarland, attorneys for the defendant, 
recently filed application for additional time to file a 
motion for rehearing of the case. As is customary in 
instances of this kind, the Court granted an extension of 
time until July 30 for preparation of this motion. A 
hearing of the motion will probably be heard at the next 
term of the Court. 


COUNCIL MEETING 


A joint meeting of the Council and the Committee on 
Public Policy was held at the Hotel Allis in Wichita on 
July 10. 

A report of the meeting will be contained in the next 
issue of the Journal. 


INDIGENT REPORT 


The Medical Economics Committee forwarded on June 
21 a bulletin to the presidents and secretaries of the 
county medical societies and to the official representatives 
describing and enclosing copies of a report on Kansas 
indigent medical care recently published by the State 
Board of Social Welfare. 

The report which was prepared by a committee of county 
commissioners, county welfare directors, and physicians, 
contains the following recommendations: 

“Resolved that in the opinion of this committee 
the most feasible and desirable county plan for supply- 
ing medical care to public assistance recipients is by 
means of a contract between the county board of 
social welfare and the members of the county medical 
society organization, collectively or individually; the 
physicians included in the contract to be compensated 
for their services on a lump sum or controlled fee 
schedule basis by the county board of social welfare.” 

“Resolved that in the opinion of this committee 
the effectiveness of any county medical plan or 
program can be increased by the establishment of a 
committee of physicians selected by the medical society 
which can function as a liason committee between 
the county board of social welfare and the physicians 
practicing medicine within the county.” 

The Committee on Medical Economics has suggested in 
the above bulletin that the physicians in each county hold 
an early meeting to discuss the report and the recom- 
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PARKE-DAVIS 
AND KAPSEALS PHEBLOEL 


Theelin, introduced to the medical profession in January, 1931, by Parke, Davis & Company, 


marked a new phase in endocrine therapy. This active estrogenic substance was isolated and identified 
both chemically and pharmacologically by Dr. E. A. Doisy of St. Louis University. Subsequently 
Dr. Doisy isolated Theelol, a related product. The further development of these two preparations 
for clinical application was carried out through cooperative work on the part of the staffs of the 
Research Laboratory and the Department of Experimental Medicine of Parke, Davis & Company. 


Theelin (ketohydroxyestratriene) for intramuscular administration, and Theelo] (trihydroxy- 
estratriene) for oral use, are chemically pure estrogenic substances rigidly standardized by 
physiological and chemical methods. To facilitate proper dosage, the following package forms are 


available: 


FOR INTRAMUSCULAR ADMINISTRATION 


THEELIN (AQUEOUS) AMPOULES THEELIN IN Ort AMPOULES 
0.02 mg.—200 international units 0.2 mg.—2000 international units 
(Ampoule No. 167) (Ampoule No. 179) 


THEELIN IN Or, AMPOULES THEELIN IN Ort AMPOULES 
0.1 mg.—1000 international units 1.0 mg.—10,000 international units 
(Ampoule No. 178) (Ampoule No. 182) 


Supplied in boxes of six and fifty 1-cc. ampoules. 


FOR VAGINAL ADMINISTRATION 


THEELIN VAGINAL SUPPOSITORIES 
0.2 mg.—2000 international units 


Supplied in boxes of six suppositories. 
FOR ORAL ADMINISTRATION 


KapsEALs THEELOL KapsEALs THEELOL 
0.06 mg. (No. 353) 0.12 mg. (No. 358) 
Supplied in bottles of 20, 100 and 250. 


Descriptive literature, discussing these products in detail, is available on request. 


The World’s Largest Makers of Pharmaceutical and Biological Products 


PARKE, DAVIS COMPANY 


DETROIT MICHIGAN 
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mendations. It is believed that the study will be of 
material aid to those counties which desire new or more 
efficient methods for provision of indigent medical cade. 


APPOINTMENTS 


Governor Walter A. Huxman recently announced the 
following appointments: 

Kansas State Board of Regents, Dr. L. J. Beyer, 
Lyons, term of four years. 

Kansas State Board of Medical Registration and 
Examination, Dr. C. E. Joss, Topeka, and Dr. J. A. 
Wheeler, Newton, each for a term of three years. 

Kansas State Board of Health, Dr. R. T. Nichols, 
Hiawatha, Dr. B. Anderson, Victoria, and Mr. 
Howard Rooney, Dodge City, each for a term of three 
years. 


STATE BOARD OF HEALTH 


The Kansas State Board of Health recently moved the 
child hygiene division, of which H. R. Ross, M. D., is 
director, and the state public health laboratory, which is 
under the direction of Charles A. Hunter, Ph. D., to the 
second floor of the building at 933 Kansas Avenue. The 
new quarters were remodeled, and give much-needed space 
and convenience. 


THE DOCTOR NOW IN A PERMANENT 
HOME 


SCULPTICOLOR OF FILDES’ MASTERPIECE GOES 
TO ROSENWALD MUSEUM 


The $150,000 reproduction of the Sir Luke Fildes 
masterpiece “The Doctor” first shown by the Petrolagar 
Laboratories at Chicago’s Century of Progress Exposition 
in 1933, was recently presented by its owners to the new 
Rosenwald Museum of Science and Industry in that city. 

Following the two World’s Fairs, “The Doctor” Exhibit 


went on a tour of 50,000 miles and was viewed by over 
five million people in eighteen principal cities throughout 
the country. 

Designed to remind the public of the importance of the 
family physician, it required the full time of the late 
Chicago sculptor, John Paulding and the noted artist 
Rudolph Ingerle and a large corps of assistants, and took 
nearly a year to complete. 

In its new location in the Rosenwald Museum it will 
be seen by millions of visitors annually. 


ARMY MEDICAL LIBRARY 


A measure of interest to the medical profession was 
the passage of a bill by Congress wherein the Army 
Medical Library will in the future be transferred from 
its present unsafe and inadequate location to a newly con- 
structed and modern fire proof building of its own. 

The Society, in cooperation with the American Medical 
Association, wrote each member of the Kansas delegation 
in Congress asking support of the measure. Letters were 
received from all these Representatives and Senators stat- 
ing that they would be happy to give their consideration 
or assistance. 


BLIND PPROGRAM 


The Division for the Blind of the State Board of 
Social Welfare of Kansas announced on June 30, that as 
of that date, 1207 applicants for blind asisstance have 
been examined by physicians for certification as to blind- 
ness and that 889 of this number have to date been 
approved to receive financial aid. It is probable that an 
additional number of the above number will also be 
approved. 

The medical and surgical treatment program for blind 
assistance clients has recently become effective in each 
county of the state, and to date forty-seven persons have 
been approved for medical services under this program. 

Miss Elizabeth Snyder, R. N., assistant to Dr. C. J. 
Mullen, Kansas City, State Ophthalmologist, has been 
assigned to field work at the request of Dr. Mullen and 
the Society Committee on Cohservation of Eyesight, to aid 
county welfare boards and physicians in the conduct of 
the treatment program. 


A. M. A. SURVEY 


The Committe on Medical Economics will hold a meet- 
ing within the next several weeks to prepare plans for 
Kansas participation in the Medical Economics Survey of 
the United States being conducted by the American 
Medical Association. 

The survey consists of various questionnaires pertaining 
to all forms of medical and public health services which 
are to be completed by state medical societies, county 
medical societies, hospitals, state institutions and various 
other agencies. It is planned that the reports received from 
the various states will be compiled into a national report 
for the information of all groups interested in public 
health and medical services. 


A. M. A. MEETING 


The San Francisco session of the American Medical As- 
sociation was generally believed to have been one of the 
most successful the Association has ever held. Registration 
of the meeting totaled 6,034 physicians; the technical and 
scientific exhibits. were among the largest in the history of 
the organization; and the usual number of excellent 
scientific papers were presented. 

New officers elected at the meeting were as follows: 

President-Elect, Dr. Rock Sleyster, of Wauwatosa, Wis- 
consin; Vice President, Dr. Howard Morrow, San Francisco; 
Secretary, Dr. Olin West, Chicago; Treasurer, Dr. Herman 
L. Kretschmer, Chicago, Illinois; Speaker of the House of 
Delegates, Dr. Harrison H. Shoulders, Nashville, Ten- 
nessee; Vice Speaker of the House of Delegates, Dr. Roy 
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—-FOR RENT 


for the individual case, at the basic rate 
of $14.00 for the use of 50 milligrams for 
30 hours or less. Special delivery 
Express Service. 


—FOR LEASE 
in any quantity of 50 milligrams or 
more, on a yearly basis. Rate is $22.50 
per month for 50 milligrams, including 


insurance and upkeep. 


—FOR PURCHASE 


in any quantity, at the lowest price in 
history. 


RADON IN ALL-GOLD IMPLANTS AT $2.50 PER MILLICURIE 


The complete service for Radium users 


RADIUM 
THERAPY 
is of Particular Value 
in Carcinoma of Cervix, 
Breast, Lip, Tongue, Blad- 
der, Rectum, Prostate 


For details, address 


RADIUM AND RADON CORPORATION 


Marshall Field Annex @ Phone Randolph 8855 ® 25 E. Washington St. 


| CHICAGO 


Epithelioma, Uterine 
Bleeding, Fibroids 
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hydrochloride 


COUNCIL ACCEPTED 


For Relief of Pain 


When an opiate is required Dilaudid 
acts more quickly and with fewer side 
effects. Dilaudid may be used orally, 
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W. Fouts, Omaha, Nebraska; Trustees, Dr. Austin A. 
Hayden, Chicago, Illinois, and Dr. Charles B. Wright, 
Minneapolis, Minnesota. 

An interesting occurrence in connection with the election 
of officers was the fact, that except for a friendly contest 
for the office of Vice Speaker, all of the new officers were 
nominated and elected without opposition. 

A new By-Law adopted at the last session became 
effective this year wherein meeting places for the Annual 
Session of the organization will be selected three years in 
advance in order to permit more time for arrangements of 
facilities. In compliance with this amendment, the San 
Francisco House of Delegates selected St. Louis, New York 
and Cleveland for the 1939, 1940, and 1941 meetings 
respectively. 

It is believed that no abstract report can adequately 
describe a meeting of the House of Delegates of the 
American Medical Association and for this reason all 
members are urged to read the account of official pro- 
ceedings contained in the July 2 issue of the Journal of 
the American Medical Association page 31-64. The fol- 
lowing excerpts are taken from that report: 

Address of Dr. N. B. Van Etten, Speaker of the House 
of Delegates: 

“You elect the officers and trustees and they report 
to you. They do not originate policy. You make the 
poliices, and the officers and trustees are obligated 
to execute them. If your policies are not carried out 
to your satisfaction, you may replace your officers. . 
On your shoulders rests the fate of American medicine. 
Every practitioner of medicine looks to you, and back 
of these practitioners are millions of people who are 
daily looking for the best in medical care, not merely 
adequate care of just any medical care that may be 
promised by paternalistic bureaus, but a constantly 
improving medical care that a constantly improving 
medical profession may offer them. 

“There can be no autocracy where final decisions 
rest within a house composed of 175 delegates. 
There is no dictator among your officers. There is no 
dictator among the trustees to whom you delegate the 
care of your money. There is no policy which you 
may not reverse. You have the power and you have 
the responsibiiity. As delegates from constituent 
bodies it is your duty to report the action of this house 
to your membership. 

“If this great Association is unresponsive to the 
will of its membership, remember that you may have 
failed to bring the thought of your constituents to this 
forum. This is a great association. The Scientific 
Assembly became so large that you divided it into 
sixteen sections, where every specialty may be dis- 
cussed in the best possible manner and where there is 
ample opportunity for the voice of modern medicine. 
Other medical societies employ different technics. It 
is within your province to develop other models if 
you wish. Your Judicial Council, your Council on 
Medical Education and Hospitals and your Council 
on Scientific Assembly are standing committees of the 
Association and they report to you.” 

Address of Dr. J. H. J. Upham, President: 

“A second impression is of the awakened interest 
of our membership in the present social and economic 
questions confronting the country as a whole and 
especially those connected with present day medical 

practice. Ten years ago the average practitioner ac- 
cepted the care of the indigent as a professional duty 
and an accepted duty. The great depression, however, 
made this burden too great to be carried further by 
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our profession alone and forced collective thinking of 
ways and means of meeting the situation. In every 
state and in almost every county the various phases of 
this problem are being discussed. The best thought of 
our members is being given to meeting the difficulties 
in their respective areas. Furthermore, it is my distinct 
feeling that the activities manifested are not the 
result of fear of the imposition of any European 
scheme of socialized practice but rather an aroused 
consciousness of the part organized medicine should 
play in seeking to solve the present economic problems 
in relation to illness. Allied to this is the manifest 
determination to preserve the individual type of 
medical practice as that best suited to this country, and, 
to maintain that practice on the highest possible plane. 
“In the current efforts to secure definite and country- 
wide information as to needs of medical care and the 
supply at present existing in every community, the 
American Medical Association has assumed a leader- 
ship in constructive thought that is a noteworthy con- 
tribution. When the basic facts are established a long 
step will have been taken in the direction of solving 
some of these many grave problems. One concrete 
evidence of this arousing of the members of our pro- 
fession, and in their feeling that our greatest hopes 
lie in a united profession, is the remarkable increase in 
membership of this Association. The latest report 
shows 109,435 active members. This is our emphatic 
* response to the press reports of dissension in our 
organization.” 
Address of Dr. Irvin Abell, President-Elect: 

“As your President-Elect it has been my duty and 
my privilege to attend the deliberations of your Board 
of Trustees and many of the district and state as- 
sociation meetings throughout the country. The most 
lasting impression I have gained from these wide 
spread contacts is the sincere desire of the members 
of the American Medical Association to preserve our 
system of medical care and at the same time to make 
its benefits available to all classes of our population. 
Differences of opinion there have been and will con- 
tinue to be as to the best method of accomplishing 
the latter aim, but I have found nowhere basis for 
the unwarranted accusation that organized medicine as 
a whole is static and obstructive. True it has opposed, 
does now oppose and will continue to oppose pro- 
posals that tend to lower the standard which it has 
set on medical service; namely; that it be good medical 
service. By no possible deduction can this be in- 
terpreted as a selfish action, one that would inure to 
our own aggrandizement. By tradition and heritage 
we are committed to the principle that the sole reason 
for the existence of our profession is the service it can 
render the people of this country consists not only in 
healing the sick and preventing disease but in pre- 
serving that system of practice, evolved through years 
of studious and unselfish effort, which has given to 
the people of the United States the lowest morbidity 
and mortality rates of any country in the world.” 
Dr. H. L. Snyder, Winfield, presented the following reso- 

lution which was referred to the Reference Committee on 
Hygiene and Public Health and which was approved by 
that committee for suggestion to the Board of Trustees: 

WHEREAS, The successful handling of halls of 
health and similar exhibits by various state and county 
medical societies has seemingly demonstrated a vast 
amount of public interest in activities of this kind; 
and 

WHEREAS, It is believed that visual lay education 


e 
= 
gs 
ee 


JULY, 1938 


The hundreds of Doctors who receive fre- 
quent checks from EMPLOYERS MUTUAL for 
their treatment of compensation cases, can re- 
cieve additional checks when they carry their 
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this strong Mutual Company pays substantial 
dividends on Workmen’s Compensation, Public 
Liability, Automobile, Fire, and allied forms of 
Insurance. Because EMPLOYERS MUTUAL is 
operated for the benefit of its policyholders, 
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depicting the progress of modern medicine, the service 
it is able to offer and the ways and means in which 
the public may take advantage of that service affords 
one of the best means for the medical profession to 
reply to the charges of its present critics; and 

WHEREAS, It is further believed that many public 
agencies, medical schools, boards of health, medical 
supply concerns and other institutions allied with the 
practice of medicine would be willing to cooperate 
with the American Medical Association in the pre- 
sentation of extensive, efficient and helpful exhibits 
of this kind; be it therefore 

Resolved, That The Kansas Medical Society does 
hereby suggest and recommend to the American 
Medical Association that it establish a traveling Hall 
of Health, including exhibits of all kinds pertaining 
to public health and the practice of medicine, for 
display in all parts of the country under cosponsor- 
ship with the constituent state associations. 

Approved by the House of Delegates of The Kansas 
Medical Society in annual sesison on June 12, 1938. 
Other resolutions introduced and referred to reference 
committees were: 

Resolution on Sulfanilamide. 

Resolution Requesting Reconsideration by the Council 
on Foods of Establishment of Suitable Standards for the 
Acceptance of Butter. 

Recommendations for Establishment of Council on 
Medical Care. 

Resolutions Requesting Council on Foods to Change Its 
Policy with Respect to the Consideration and Acceptance 
of Butter. 

Resolutions Requesting the Council on Medical Edu- 
cation and Hospitals to Study the Status of Clinical and 
Patkologic Laboratories and Other Departments in Hos- 
pitals. 

Resolution on Motion Picture “Birth of a Baby”. 

Resolution on Fee Schedules. 

Resolution on Revision of Principles of Medical Ethics. 

Resolution on Recognition of Acting Assistant Surgeons 
of the Spanish American War. 

Resolutions on Controlled Animal Experimentation. 

Resolution on Hospital Insurance. 

Resolution Requiring of Foreign Graduates Full 
Citizenship in the United States. 

Resolution on Rockefeller Cancer Control Fund. 

Resolution on Program of Public Relations. 

Resolution on Standards for the Practice of Medicine in 
Hospitals. 

Resolution on Teaching in Schools of Chiropody. 

Resolution on Services of Section Delegates. 

Resolution Dealing with Alcoholic Intoxication. 

Resolution Approving in Principle the Indiana Plan of 
Health Education and Preventive Medicine. 

Resolution on Visual Standards for Operating Motor 
Vehicles, from the Section on Ophthalmology. 

Resolutions from the Section on Nervous and Mental 
Diseases Recommending Alteration of Existing Laws Re- 
lative to Contraceptive Information. 

Resolutions on Status and Future of Army Medical 
Library and Museum. 

An address prepared by Miss Josephine Roche, Chair- 
man of the Interdepartment Committee to Co-ordinate 
Health and Welfare Activities of the Federal Government, 
and presented in her absence by Dr. Warren F. Draper 
of the United States Public Health Service: 

“The overwhelming central fact established by the 
national health survey is this: that with poverty goes 
not only a higher rate of sickness but a deficiency of 
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medical care. These correlations were proved not only 
for the relief group but for struggling families above 
the level of relief. Many may have considered these 
facts too obvious to require proof, and certainly they 
had been supported by innumerable smaller studies. 
But never before had such a mountain of evidence 
been assembled to sustain the conclusion that among 
the poor there is an excess of sickness and death which 
requires preventive services and medical care pro- 
portionately greater than are required in the higher 
income groups. And never before had it been so con- 
vincingly shown that in many areas and localities 
those economic groups which are most in need of pre- 
ventive services and medical care are receiving far 
less of both than are families with larger individual 
financial resources. 

“Together with you, those of us who have been 
battling on the economic front against unemployment, 
starvation wages, indecent housing and utterly inade- 
quate food find nothing new, but only shocking 
confirmation of the extent to which human and eco- 
nomic waste has been permitted to go on, when we 
read from the Technical Committee’s report on The 
Need for a National Health Program such facts as 
the following: On an average day of the year, there 
are four million or more persons disabled by illness. 
Every year seventy million sick persons lose over one 
billion days from work or customary activities. In 
1936, nearly a quarter of a million women did not 
have the advantage of a physician’s care at delivery; 
15,000 of these were delivered by neighbors or 
relatives; 223,000 were delivered by midwives, most 
of whom are untrained and ignorant. 

“No one formula or program can passibly be found 
adequate to meet the varied needs, but a composite 
of many efforts and plans, some already tested, some 
in experimental stages, some not yet under way, can 
and must be found. We believe that, by providing an 
opportunity for an interchange of views between 
representatives of the medical and other professions, of 
various agencies and of the general public, the 
National Health Conference will dissipate misunder- 
standings and work toward a meeting of minds on the 
beginning of a coordinated national health program. 

“That there will be concerted public action even- 
tually for such a program no one measuring the 
human needs and denials can doubt. In this great 
democracy with its unsurpassed resources and po- 
tentialities for human progress, one third of our people 
are not going indefinitely to remain ill fed, ill housed, 
ill cared for in sickness. Already they are on the 
march, and the only question which remains is 
whether highly specialized groups, experienced and 
trained in ways and means of meeting human needs, 
are going courageously and quickly to offer all they 
can give in constructive and progressive leadership 
and help in the meeting of the vast human problems 
of today. 

“You have your instruments of precision for diag- 
nosis and treatment; your technics for prevention and 
cure are among the wonders of the modern world. 
How can we help to bring them to all our people who 
need them? That is the question which we submit to 
you today, the question we shall ask at our conference, 
must go on asking until we find the answer.” 


Another fact of interest to Kansas members was the 
appointment of Dr. J. F. Hassig, Kansas City, as a member 
of the Reference Committee on Hygiene and Public 
Health. 
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The following members from Kansas attended the meet- 
ing: 
W. L. Anderson, M. D., Atchison; C. D. Blake, M. D., 
Hays; F. E. Coffey, M. D., Hays; D. V. Conwell, M. D., 
Halstead; F. L. Dennis, Dodge City; L. C. Edmonds, M. D., 
Horton; E. T. Gertson, M. D., Atwood; J. F. Hassig, M. 
D., Kansas City; R. S. Haury, M. D., Newton; C. A. 
Hellwig, M. D., Wichita; J. L. Kleinheksel, M. D., 
Wichita; C. J. Kurth, M. D., Halstead; H. E. Marshall, 
M. D., Wichita; Karl Menninger, M. D., Topeka; R. T. 
Nichols, M. D., Hiawatha; E. J. Nodurfth, M. D., Wichita; 
A. A. Olson, M. D., Wichita; P. A. Petitt, M. D., Paola; 
E. A. Pickens, Wichita; F. T. Renick, M. D., Lawrence; 
H. L. Snyder, M. D., Winfield; Maurice Snyder, M. D., 
Salina; C. C. Tucker, M. D., Wichita; F. N. White, 
Russell; C. E. Yates, M. D., Lawrence; C. L. Young, M. 
D., Kansas City and J. W. Young, M. D., Kansas City. 


THE ANNUAL A. P. H. A. MEETING 


The sixty-seventh annual meeting of the American 
Public Health Association will be held in Kansas City, 
Missouri, October 25-28, offering an opportunity for 
public health workers, physicians in private practice and 
lay persons interested in public health, to attend a con- 
ference of exceptional interest. 

A few of the widely known persons who will appear 
on the program are: Dr. Earle G. Brown, Colonel A. 
Parker Hitchens, Dr. Haven Emerson, Dr. Thomas Parran 
Jr., Mr. Joel I. Connolly, Dr. Nina Simmonds, Dr. Karl 
F. Meyer, Dr. Walter Clarke, Professor C. E. A. Winslow, 
Dr. George C. Ruhland, Dr. William A. Sawyer, Dr. 
Walter H. Eddy, Dr. Frank G. Boudreau, Mr. Sol Pincus, 
Dr. Martha M. Eliot, Dr. Abel Wolman, Dr. Robert S. 
Breed and Dr. Felix J. Underwood. 

Fifty morning and afternoon meetings have been ar- 
ranged by the ten sections of the Association, including: 
Health Officers, Laboratory, Vital Statistics, Public Health 
Engineering, Industiral Hygiene, Food and Nutrition, 
Child Hygiene, Public Health Education, Public Health 
Nursing and Epidemiology. 

There will be special sessions on “Public Health Aspects 
of Medical Care”, “Oral Hygiene”, ‘Professional Edu- 
cation”, and “Diphtheria Immunization”. 

A public meeting, under the auspices of the local 
committee, will be held Wednesday evening, October 26, 
with Dr. E. V. McCollum discussing “Milk Pasteurization”, 
and Dr. Arthur T. McCormack having as his subject, 
“New Responsibilities of the Health Officer”. 

More than 300 papers and committee reports will be 
presented during the four-day meeting, covering the sub- 
ject of modern public health practice in the United 
States. 

All of the meetings will be held in the Kansas City 
Municipal Auditorium, where there will also be an in- 
teresting and instructive display of exhibits. 

This meeting should draw thousands of middle-west- 
erners who are interested in public health, as well as 
health officers from all over the nation. 


LOCATION 


Information has been received by the central office that 
there is no physician at present at Westphalia, Kansas, 
and that this is a location of unusual opportunity. 

Additional information may be obtained from Dr. J. R. 
Henning formerly of Westphalia and now located in 
Ottawa. 
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SYPHILIS PAMPHLET 


The Division of Venereal Disease of the United States 
Public Health Service has recently published a phamphlet 
for lay use entitled “Syphilis, its cause, its spread, its cure”. 

A letter issued by Dr. R. A. Vonderlehr, Assistant Sur- 
geon General to the General, contains the following ex- 
planation of the purpose of the pamphlet: 

“Foremost among the problems which face the physi- 
cian in his treatment of syphilis is that of keeping the 
patient in treatment. When skin lesions disappear and 
the patient ‘feels fine’ he is apt to disregard the doc- 
tor’s advice and lapse. 

The first line of defense against such lapses is edu- 
cation. When the patient thoroughly understands his 
disease—as the diabetic is taught the idiosyncracies of 
his diet—he may be more often counted upon to con- 
tinue through that long course of seventy injections 
recommended by the Cooperative Clinical Group. 

The little folder which we enclose was prepared 
with the physician’s problem in mind. 

It is clear. We tried it on patients at a city clinic, 
on a workers education group, on a grade school age 
group, on college students. We revised it until it 
answered their questions in a way they would under- 
stand. Then we added the pictures to help drive home 
the story. 

It is inexpensive. It may be secured from the 
Superintendent of Documents in Washington, D. C., 
for $1.00 per 100 copies or in smaller quantity for 
five cents each. But give one to each patient on the 
occasion of his first visit and it should save many 
cases for many treatments.” 


POSTGRADUATE COURSE 


A series of postgraduate courses, financed with funds 
available under the Social Security Act and sponsored by 
the Kansas State Board of Health with cooperation from the 
Society Committee on Maternal and Child Welfare and the 
Extension Division of the University of Kansas, commenced 
in the south central and southeast areas of the state on 
June 27. 

Speakers for the south central course are Dr. H. C. 
Hesseltine and Dr. Wm. J. Dieckmann, from the Depart- 
ment of Obstetrics of the University of Chicago, each 
serving two weeks; and Dr. J. D. Boyd, from the Depart- 
ment of Pediatrics of the University of Iowa. Those for 
the southeast area are Dr. Frank Whitacre and Dr. Carl 
Huber, assistant professors of obstetrics, University of 
Chicago, each serving two weeks; and Dr. W. W. Swanson, 
associate professor of pediatrics, University of Chicago. 

Meetings of the southcentral area are at Great Bend, St. 
Rose Hospital, June 27, July 4, 11, 18; Pratt, Municipal 
Building, June 28, July 5, 12, 19; Wellington, Harry's 
Cafe, June 29, July 6, 13, 20; Hutchinson, Chamber of 
Commerce Rooms, June 30, July 7, 14, 21; McPherson, 
McPherson County Hospital, July 1, 8, 15, 22. 

Meetings of the southeast area are at Emporia, Newman 
Memorial Hospital, June 27, July 4, 11, 18; ElDorado, 
Susan B. Allen Hospital, June 28, July 5, 12, 19; In- 
dependence, Mercy Hospital, June 29, July 6, 13, 20; 
Pittsburg, Hotel Stilwell, June 30, July 7, 14, 21; Iola, 
Kelley Hotel, July 1, 8, 15, 22. 

Hours of meeting are from 5:00 p.m. to 7:00 p.m. and 
8:00 p.m. to 10:00 p.m. 
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the method for evaluating the irritant 
properties of cigarette smoke and the 
results obtained. : 


This study shows conclusively that 
cigarettes made by the Philip Morris 
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less irritating. 


Reprints* of this and other articles on 
the subject of irritation due to smoking 
will be sent on request. 
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Much encouragement was received from the three similar 
courses previously held in other parts of the state and it is 
believed that every physician accessible to the above loca- 
tions will feel amply repaid for time given in attending 
this event. The scientific material presented consists of a 
brief but complete symposium on all matters pertaining to 
maternal and child welfare. 


ANNOUNCEMENT 


Dr. Hermon S. Major announces that Dr. Henry S. 
Millett is associated with him in The Major Clinic at 
3100 Euclid Avenue, Kansas City, Missouri. 

Dr. Millett received his degree of Doctor of Medicine at 
the University of Kansas in 1928, interned at the Kansas 
City General Hospital in 1928 and 1929 and was engaged 
in the general practice of medicine in Kansas City, Mis- 
souri from 1929 to 1930. Following this, he was as- 
sociated with Dr. T. Klingman in neurology and psy- 
chiatry at the Mercywood Sanitarium and St. Joseph Hos- 
pital at Ann Arbor, Michigan, from September, 1930 to 
March, 1932. Later he was Resident in Neurology at the 
Neurological Institute, New York City from March, 1932 
to March, 1934, Assistant in Neurology at Columbia Uni- 
versity from March, 1932 to June 1935 and at the same 
time neuropathology at Columbia University from Sep- 
tember, 1933 until March, 1934, Assistant in Neurology 
at New York University, New York City on the neuro- 
logical wards of Bellevue Hospital from March, 1934 to 
May, 1938, Assistant Physician at Brocklyn State Hospital 
from March, 1934 until May, 1938 and Instructor and 
Assistant Clinical Professor of neurology at the Long 
Island College Medical School, Brooklyn, New York from 
September, 1936 until May, 1938. Dr. Millett is a Lieu- 
tenant in the United States Naval Reserve and is a member 
of the Metropolitan Psychiatric Society, New York City. 


DEATH NOTICES 


Dr. J. Harvey Staatz, 64 years of age, died at his home 
in Bushton in June. Dr. Staatz graduated from the 
Northwestern University Medical School, Chicago, Illinois, 
in 1900, and had practiced in Bushton for a number of 
years. He was a member of the Rice County Medical 
Society. 


COUNTY SOCIETIES 


The Butler-Greenwood County Medical Society met 
June 10 in Eureka. Golf in the afternoon for the members 
was followed with a dinner. This scientific program was 
conducted in conjunction with the Women’s Field Army 
for the Control of Cancer and Dr. C. H. Warfield, 
Wichita, was the guest speaker. 


The Cowley County Medical Society unanimously ap- 
proved a memorial resolution in honor of its late member, 
Dr. L. A. Jacobus at a meeting held in Winfield on April 
21. A portion of the resolution is as follows: 


“Dr. Jacobus pioneered in surgery. He with Dr. 
Emerson established our first hospital, assisted in its 
Management and supervised the many details of the 
surgical sterilization and technique. He was a pioneer 
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in x-ray work, having been the first person to own an 
x-ray machine in this county”. 

“We regret the passing of this fine physician and 
surgeon and this fine friend. He shall not be 
forgotten but will continue to live in our memory”. 

“THEREFORE BE IT RESOLVED, by the Cowley 
County Medical Society, in meeting on this 21st day 
of April, 1938, that we are deeply grieved at the 
passing of Dr. L. A. Jacobus and express to his family 
our deepest sympathy”. 


Members of the Cowley County Medical Society met in 
Arkansas City on June 1 with Dr. C. H. Warfield and 
Dr. J. S. Hibbard of Wichita as the principal speakers on 
the scientific program. 


Dr. C. O. Meredith, Emporia, spoke on “X-ray Pelvi- 
metry” at a meeting of the Lyon County Medical Society 
held in Emporia on July 5. 


Marion County Medical Society were hosts to members 
of the Marion County Bar Association at a dinner meeting 
on July 6 in Marion. 


Dr. and Mrs. D. M. Diefendorf, Waterville, had as 
their guests members of the Marshall County Medical 
Society at a dinner in) Waterville on June 16. Dr. A. 
Hertzler and Dr. George Westfall both of Halstead, were 
guest speakers at the meeting. 


Members of the Pawnee County Medical Society enter- 
tained members of the Barton and Rush-Ness societies at 
a dinner meeting in Larned on June 6. Guest speakers 
were Dr. F. P. Helm, Topeka, Secretary of Kansas State 
Board of Health and Dr. Robert H. Riedel, also of the 
Board of Health. 


Officers of the Sedgwick County Medical Society for 
1939 were elected at a meeting of that organization held 
in Wichita on May 24. Those elected to serve are as 
follows: Dr. Fred J. McEwen, Wichita, President; Dr. 
H. W. Palmer, Wichita, vice president; Dr. A. L. Ashmore, 
Wichita, secretary; Dr. H. R. Hodson, Wichita, re-elected 
treasurer. Members of the board of directors were Dr. 
G. B. Morrison, Dr. R. A. West, and Dr. E. H. Terrill, 
all of Wichita. 


Dr. Elmer L. Servinghaus, Madison, Wisconsin, spoke 
on “Endocrine Therapy in General Practice” at a meeting 
of the Shawnee County Medical Society held in Topeka 
on June 6. 


The following officers of Southeast Kansas Medical 
Society were elected at a dinner-meeting of the society 
held in Pittsburg on June 21: Dr. W. G. Rinehart, 
Pittsburg, president; Dr. Cleo Bell, Pittsburg, secretary- 
treasurer. Dr. C. G. Leitch, Dr. L. J. Dixon, and Dr. E. 
H. Skinner, all of Kansas City were the guest speakers. 


Dr. Graham Asher and Dr. Galen Tice of Kansas City 
were the speakers at a meeting of the TriCounty Medical 
Society held in Newton on June 6. Their subjects were 
“Hypertensive Heart Disease” and “X-Ray of the Gastro- 
Intestinal Tract” respectively. 


MEMBERS 


Dr. A. W. Butcher formerly of Miltonvale, is now con- 
nected with the Mowery Clinic in Salina. 


Dr. Henry A. Dykes, Wichita, has retired as chief 
medical officer of the Veterans Hospital in Wichita after 
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Cook County 
Graduate School of Medicine 


(Im affiliation with Cook County Hospital) 
Incorporated not for profit. 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Special Courses Gosiong, August including 
Electrocardiography and Heart isease. Gastro-En- 
terology in August and October. 


SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue; Climical Course; 
Special Courses. Courses start every Monday. 

GYNECOLOGY—One Month Personal Course starting 
August 22nd. Gynecological Pathology by Dr. Schiller 
starting July 25th. ‘wo Weeks Course starting 
October 10th. 


OBSTETRICS—-Two Weeks Intensive Course starting 


October 24th. Informal Course starting every week. 

FRACTURES & TRUMATIC SURGERY — Informal 
Course every week; Intensive Formal Course starting 
October 10th. : 

DERMATOLOGY & SYPHILOLOGY — Two Weeks 
Special Course starting September 19th. Clinical Course 
starting every week. 


CYSTOSCOPY—Ten day Practical Course rotary every Regulation of the daily program, especially 
two weeks. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN diet and exercise, is beneficial to normal 


ALL BRANCHES OF MEDICINE, SURGERY AND |] 
bowel movement and in some cases of consti: 


TEACHING FACULTY—ATTENDING STAFF OF pation serves as sufficient treatment. Others 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois. 


require additional aid to facilitate regular 


evacuation .. . When an adjunct to diet and 


exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 
PROFESSIONAL PROTECTION miscible properties to and 


more effective than plain mineral oil. Further, 


by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afford a 


choice of medication adaptable to the indi- 
~~ vidual patient. Petrolagar Laboratories, Inc., 


; 8134 McCormick Blvd., Chicago, Illinois. 


A DOCTOR SAYS: 


“Keeping me out of court, with the an- 
noyance and loss of time which that would Petrolagar... Liquid petrolatum 
have rep rage Eg wey meant not a little to 65 cc. emulsified with 0.4 Gm. agar 
me and for this I am grateful. I am happy p , i 
to commend all phases of your Company's 
attitude and actions.” 
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serving seventeen years in that capacity. Dr. George E. 
Tooley will fill the vacancy created by Dr. Dykes’ resig- 
nation. 


Dr. E. S. Edgerton, Wichita, was elected president of 
the American Medical Golfing Association at the San 
Francisco meeting of the A. M. A. 


Dr. J. F. Gsell, Wichita, was the author of an article 
on “Doctors Will Work” published in the April issue 
of the Journal of the Connecticut State Medical Society. 


Dr. O. G. Hutchinson, formerly of Wichita, is now 
practicing in Marysville. Dr. Hutchinson is in charge of 
the eye, ear, nose and throat department of the Randall 
Hospital in that city. 


The Kansas Government Journal for March contains 
an article describing the civic assistance Dr. G. A. Leslie 
of McDonald has rendered his city as mayor and his 
county as representative. 


Dr. O. P. Davis and Dr. W. L. Warriner both of 
Topeka were the honored guests at a banquet given by the 
Shawnee County Medical Society in Topeka on May 7, 
for their forty years of service to the medical profession. 


Dr. E. N. Robertson, Concordia, was elected president 
of the Kansas City Society of Ophthalmology and 
Otolaryngology at a recent meeting in Kansas City. 


Dr. Maurice Snyder, Salina, has opened offices in the 
Union Life Building in Salina, where he will continue a 
private practice. Dr. Snyder has been connected with the 
Mowery Clinic for the past four years. He was also 
certified as a diplomat of the American Board of Internal 
Medicine at a recent meeting of that board in San Francisco. 


Dr. L. F. Steffen, El Dorado, has resigned as county 
health officer to engage in private practice. The vacancy 
will be filled by Dr. Roy Weathered. 


AUXILIARY 


The State Auxiliary meeting at Wichita was again “the 
best attended in our history”. Since each session of the 
Annual Meeting is larger in attendance than the one pre- 
viously held, this description has become trite. 

The Wichita press reported that two hundred and fifty 
ladies were entertained at the Cudahy Packing Plant, in- 
specting the great industry and participating in the delicious 
luncheon. 

The Auxiliary Exhibit in the Hall of Health was clever- 
ly conceived and arranged, graphically illustrating super- 
stitions of the healing arts. It attracted much attention and 
was worthy of greater space. 

All social occasions were most delightfully arranged. The 
inspection and the luncheon at the Cudahy Plant; the drive 
about the city to observe the many items of progress; the 
luncheons, teas and dancing in addition to the business 
sessions kept the ladies busily and happily employed. 

At the delegates meeting the reports given indicated 
healthy organizations, good morale and preparedness for 
constructive work. 

The meeting of delegates was followed by the traditional 
auxiliary luncheon which had a large attendance. The guest 
speakers were Dr. J. F. Gsell, President of The Kansas 


Medical Society, and the Dean of Wichita University. The 
following officers were elected for the ensuing year and 
committee chairmenships announced: 


President, Mrs. F. E. Coffey, Hays; President-Elect, 
Mrs. J. T. Hunter, Topeka; 1st Vice-president, Mrs. 
L. B. Spake, Kansas City; 2nd Vice-president, Mrs. 
G. A. Spray, Wichita; Recording Secretary, Mrs. C. O. 
West, Kansas City;Treasurer, Mrs. F. L. Dennis, Dodge 
City. 
COUNCILORS 

1st District, Mrs. P. E. Conrad, Hiawatha; 7th District, 
Mrs. E. N. Robertson, Concordia; 9th District, Mrs. 
A. C. Gulick, Goodland; 11th District, Mrs. C. D. 
Blake, Hays. 

COMMITTEE CHAIRMEN 
Archives, Mrs. J. B. Carter, Wilson; Health-Educa- 
tion, Mrs. W. J. Biermann, Wichita; Historian, Mrs. 
Clarence Kosar, Concordia; Hygeia, Mrs. T. D. Blasdel, 
Parsons; Legislative, Mrs. L. B. Gloyne, Kansas City; 
Organization, Mrs. R. W. Urie, Parsons; Parliamen- 
tarian, Mrs. L. S. Nelson, Salina; Press-Publicity, 
Mrs. W. G. Emery, Barnard; Public Relations, Mrs. 
P. E. Conrad, Hiawatha; Exhibits, Mrs. E. J. Nodurfth, 
Wichita. 


The following resolutions were adopted: 


“Whereas, the Women’s Auxiliary to The Kansas 
Medical Society is the one organization having a com- 
mon bond for all women of physician’s families, and 

Whereas, it’s great objective is to untie such women 
into an influential, efficient organization for the fur- 
therance of public health education and the dissemina- 
tion of the gospel of scientific medicine as represented 
by state and national organizations of reputable medi- 
cal men, there by promoting both public and profes- 
sional welfare, therefore be it 

Resolved, that the membership of the Kansas Medi- 
cal Auxiliary should exercise every resource to bring 
into this organization all eligible women. 

Whereas, our efficiency depends upon our becoming 
comprehensively informed on subjects of health con- 
servation and legislative measures affecting medical 
practice, be it, therefore, 

Resolved, that it becomes the duty of members to 
seek the bibliography now readily obtainable through 
the office of The Kansas Medical Society and to make 
studies of pertinent subjects a part of their Auxiliary 
program and personal reading. Also be it further 

Resolved, that Hygeia, the only authoritative lay 
publication devoted to public health, be placed in all 
possible public schools, libraries and other suitable 
places in order to promote better public health infor- 
mation. 

Whereas, the Sedgwick County Auxiliary and wives 
of members of the Sedgwick County Medical Society 
have made our Fourteenth Annual Convention, held 
in Wichita, a meeting of great interest and pleasure, 
the accomplishment of which entailed so much time 
and effort, therefore be it 

Resolved, that we express our appreciation to the 
Sedgwick County Auxiliary, its committees and asso- 
ciated ladies whose arrangements resulted in so many 
happy courtesies: The luncheon at and viewing of 
the Cudahy Packing Plant, the interesting drive about 
Wichita, the tea and delightful program at the Wichita 
Country Club, the luncheon at the Lassen Hotel. 

Whereas, the administration of our beloved Presi- 
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dent, Mrs. Urie, has been one of continued progress, 
ryaterially and ethically, be it, therefore, 

Resolved, that we extend to Mrs. Urie and her aides 
our sincere appreciation for their successful efforts.” 


The article by Mrs. Hunter, President Elect, was written 
during the season of 1937. It was received in midsummer. 
Because of the value of the bibliography as an aid and to 
the educational program makers, it seemed more appropri- 
ate to publish it at a time when it could be put to 
practical use. 


“HEALTH EDUCATIONS THRU 
AUXILIARIES 


That there is a real and definite need for health 
education is an established fact. That the auxiliaries 
of the medical groups in Kansas can supply that need 
is something to prove. 

The National Committee on Health Education, 
provides a wealth of material upon subjects that the 
medical wives of Kansas would do well to proclaim 
loudly and long. Some of the material has been 
sent to each of our auxiliaries, and bibliographies of 
subjects in which each group may be interested are 
available from the health chairman of Kansas. It is 
impossible to send each group a complete list of 
bibliographies; hence the following list may prove of 
worth to groups interested: 

Adolescence. 

Alcohol. 

Allergy. 

Amoebic Dysentery. 

Anaesthesia. 

Bacteriology. 

Doctors and Medical Practices. 

Deafness. 

There’s a Doctor in the Story. 

Diabetes Birth Control, Biology. 

Diet-Food Nutrition. 

Child Guidance, Birth Injury, Climate, Hygiene. 
Industrial. 

The Pre-school Child, Contagious Diseases. 

The Common Cold, Diseases of Children. 
Height, weight, age tables for children. 

Heart Disease, Heart. 

Books on Personal Health, Nostrums and 

Quackery, For Assistant in Doctors Office. 

Home Care of the Sick, Cancer. 

Medical History and Progress, Eugenic Sterili- 
zation. 

General Health. 
Materia Medica and Therapeutics, Heredity. 

Prenatal Care, Stuttering, Stammering, Conser- 
vation of Eyesight. 

Sex—aAdult, Marriage. 

Infant Care and Hygiene, Message. 

Parents and Teachers, Speech Defects. 

Adolescence, Feet. 

Mental Hygiene, Psysiotherapy. 

General Bibliography for Mothers, Menstruation, 

Menopause, Sex Textbooks. 

The Nervous Child. 

Communicable Diseases and Hygiene. 

Narcotics, Old Age, Middle Age. 

Physical Education, Corrective Exercise, First Aid, 

Use of Mercurochrome Intravenously. 

Tobacco, General, Surgical Technique for Nurses, 

Hydrotherapy. 
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Tuberculosis, Physical Therapy. 
Weight, Medical Dictionaries. 
Nervous and Mental Diseases, Goitre, Light. 
Teachers, 

Health of Teachers, Obesity in Children, Child 
Care, Under-weight and Nutrition, Obstetrical 
Nursing. 

Bibliography for Nurses, Laboratory Techniques 
and Procedure Textbooks of Pediatrics. 

You will note that these bibliographies should give 
to you an excellent working basis for study and 
information. Mrs. V. E. Holcombe, National Health 
Chairman, is most anxious for the local groups to 
become more intelligently active—so that real and 
helpful knowledge will be passed out to lay persons. 

No doubt your community has been taking an 
interest in the weekly broadcast, over the Red network, 
on Wednesday afternoons at 1 p.m. This new radio 
program, primarily for schools, is of great interest 
to parents as well as children. The lessons are subtly 
injected, and the whole program is vital and ap- 
propriate. 

So Auxiliary members—there is a need for your 
activity—and a means to accomplish some fine work 
this New Year. 

Renna R. Hunter, Health Chairman.” 

The following story, taken from a letter by Mrs. 
Gordon H. Ira, National News Letter, is most interesting 
as a historical episode relating to the birth of one 
National Women’s Auxiliary. We might note, too, that 
the same initiative, perserverance, and courage, which Mrs. 
Red exemplified, are the same qualities with which our 
present successful leaders are endowed. 

In 1922 Mrs. Samuel Clark Red, then completing her 
second term as president of the Texas Women’s Auxiliary, 
took definite steps to organize the National Auxiliary. In 
describing her experiences, Mrs. Red said, “At the end of 
my second term I was so enthused that at a suggestion 
which came from my daughter, Lel, I decided to organize 
a National Auxiliary. I wrote many letters to prominent 
doctors and their wives in Texas and elsewhere asking 
advice. There was not a dissenting voice. I then wrote a 
resolution to the House of Delegates of the A. M. A. 
asking them to approve of such an organization. I asked 
my state auxiliary to approve of this resolution and allow 
me to send it in their name, which they did with 
enthusiasm. 

“Up to this time I had never missed but three state 
medical meetings during my twenty years of married life 
and I had three fine sons to offer for alibies, but I had 
never attended a national meeting. Dr. E. H. Cary had 
been one of my most enthusiastic supporters and willingly 
took my resolution to the meeting in St. Louis. If I had 
known that august body then as I do now, I should never 
have had the nerve to beard the lion in his den as I did 
in May, 1922, and without my husband, too. At the very 
last he said that he had urgent business to keep him at 
home. Later he confessed that he knew if I went alone 
that many Texas doctors would feel sorry for me and 
gallantly help me out, which they did. The more there 
were working for the cause the better it would go over. 
Dr. and Mrs. Scott of Temple were my chaperones and 
moral supporters. Mrs. Willard Bartlett was chairman of 
the entertainment committee and showed me many 
courtesies but our organization meeting which was to be 
held in Shaws Gardens slipped a cog somewhere and no 
meeting was arranged for. I was in a panic. Someone 
got a megaphone and put me on a soap box or a chair of 
something and demanded that I tell them all about it. 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 

emphasized. This makes the Institution ideal not only for nervous and mental patients but 

for Conseenpesene and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 


OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
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TESTED! 


Physicians must have prep- 
arations the ingredients and 
efficacy of which are of un- 
questioned value. The steady 
growth of The Smith-Dor- 
sey Company from 1908 is 
the best indication that our 
products measure up to 
these requirements. 


PHARMACEUTICALS 
YOU CAN 
Every Smith-Dorsey product is safeguarded in three ways: PRESCRIBE WITH CONFIDENCE 


We operate a control laboratory for the purpose of Our laboratory is modern and complete and is 
testing raw materials for purity. manned by competent university trained chemists. 


Finished products are thoroughly tested for con- No expense is spared to make research complete. 
formity to label statements. No preparations are ever offered the laity. 


g§ No new products are released without subjecting 
them to physiological tests. Such is the background of Smith-Dorsey products. 


THE SMITH-DORSEY COMPANY Lincoln, Nebraska 


FOUNDED 1908 
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I was never so embarrased in my life, but I did my best 
and scattered many copies of my state constitution thru 
the crowd. I heard one woman passing say to another, 
‘Oh, don’t listen to her; she is some suffragatte who wants to 
talk.’ But just at the right moment a sweet-faced woman 
came up to me and said, ‘I am Mrs. Leigh of Virginia. 
My husband is chairman of the committee that is acting 
on your resolution. He says it is a fine thing and will go 
over. And it did. When the news was brought to me 
that it had been unanimously adopted, I was overjoyed. 
My husband's wisdom is shown in the fact that no less 
that. six Texas doctors have assured me privately that it 
was due entirely to their individual influence that it did. 
And I love them every one, for what they did.” 


The Shawnee County Medical Society Auxiliary held 
their May meeting at the home of Mrs. James D. Bowen, 


May 9. 

During the business meeting three projects, the Hygeia, 
library and exhibit were discussed. The club will start 
working on these projects immediately. 


A tea and social hour followed the business meeting 
with Mrs. Ralph L. Funk presiding at the tea table. Mrs. 
S. R. Boykin and Mrs. G. H. Penwell were the assisting 
hostesses. 

The following delegates represented the Shawnee County 
Auxiliary at the state convention in Wichita: Mrs. W. J. 
Walker, Mrs. G. W. B. Beverly, Mrs. C. B. Van Horn, 
Mrs. H. H. Woods, Mrs. J. Theron Hunter, Mrs. Floyd 
Taggart, Mrs. James D. Bowen and Mrs. Ransley J. Miller. 
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NEW BOOKS RECEIVED 


HEMORRHOIDS—By Marion C. Pruitt, M. D., Presi- 
dent American Proctological Society; Associate in Sur- 
gery, Emory University School of Medicine. Octavo 170 
pages with seventy-three illustrations, seven in color. Pub- 
lished by The C. V. Mosby Company, St. Louis, Missouri, 
at $4.00 per copy. In sixteen chapters including: Etiology: 
Pathology; Embryology; Examination, Instruments, Anes- 
thesia; Classification; Symptoms; Diagnosis; Differential 
Diagnosis; Treatment of External Hemorrhoids; Injection 
Treatment of Internal Hemorrhoids; Operative Treatment 
of Internal Hemorrhoids; Electrical Treatment; and Choice 
and Evaluation of Methods. 
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BASIC OPERATIONS IN COMMERCIAL 


@ Previously, we have described how raw food 
material is sealed in the tin container after 
proper preparatory treatment. After sealing, the 
next important step in commercial canning is 
the heat process, or “process” as it is called 
in the industry. 


Essentially, the processing operation involves 
exposure of the sealed container to hot or boiling 
water, or to steam under pressure, for the correct 
period of time. The purpose of the process is to 
destroy pathogenic or spoilage organisms which 
may be present on raw food material; the seal on 
the can then prevents re-infection of the foods 
by such organisms. Thus, the sealing and proc- 
essing operations combine to insure a sound, 
wholesome canned product. 


It is not possible here to review all factors which 
must be considered in the establishment of an 
adequate heat process for any specific product. 
Such factors have been briefly discussed in recent 
publications (1, 2). It must suffice to state that, 
in general, commercial processing operations 
are divided into two general types, depending 
upon the acidity of the food being canned. 


The “acid” foods—including the common fruits 
and certain vegetables or vegetable products 
whose pH values fall below 4.5—are quite easily 
heat processed. With such foods it is only neces- 
sary to heat the sealed container long enough to 
permit the attainment of a definite temperature 


(1) 1938 Food Research 3, 13. 


CANNING PROCEDURES 


V. HEAT PROCESSING THE SEALED CONTAINER 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N.Y. 


(2) 1937. J. Amer. Med. Assn. 109, 1046. 


in the center of the can (usually 200°F. or 
slightly less). In fact, some acid products may be 
processed by filling sufficiently hot, sealing and 
inverting the cans, and cooling without fur- 
ther process. 


The “‘non-acid” foods—such as meat, sea foods, 
milk and most of the common vegetables— 
require temperatures above that of boiling water 
for adequate heat processing. Such foods are 
processed under steam pressure in a closed 
“retort”, usually at a temperature of 240°F. 
Years of research have made possible the issu- 
ance for the guidance of modern canners of a 
bulletin listing recommended process schedules 
for the non-acid products (3). 


Regardless of the temperature of processing, 
equipment is available which permits use of the 
batch or “‘still” process, and the “continuous” 
or “agitating” types of process for sealed cans. 
Improvements in processing machinery and 
accessory instruments during the past two dec- 
ades permit precise, scientific control of com- 
mercial processing operations. 


Above all, however, the modern canner has a 
clear understanding of the underlying purpose 
of the process and a deep appreciation of the 
necessity for strict supervision of the processing 
operation. Commercially canned foods, conse- 
quently, must be ranked today among the most 
wholesome foods coming to the American table. 


(3) 1937. Natl. Canners Assn. Bull. 26L, 3rd ed. 


This is the thirty-eighth in a series of monthly articles, which summarize, 
Jor your convenience, the conclusions about canned foods reached by author- 
ities is nutritional research. We want to make this series valuable to you, 
so we ask your help. Wiill you tell us on a post card addressed to the Ameri- 
can Can Company, New York, N. Y., what phases of canned foods knowl- 
edge are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. 
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